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[° THE EARLY DAYS of endocrinology, those early 
irresponsible days of joy-riding in endocrin- 
ology, it wasn’t surprising that the endocrines were 
suspected of possible complicity in all sorts of 
diseases, including even cancer ; but it was not for 
a good many years that our ideas on this subject 
began to jell. 

The study of the endocrines has constituted a hot 
trail in cancer investigation problem since the 
ovarian hormone was shown to be an important 
growth hormone, This applied even to the crude 
ovarian substances which alone were available until 
the discovery of the estrogenic principle in 1923. 

The female sex hormone was not discovered until 
1923, but a lot of work on the possible relationship 
of endocrines to cancer had been done before that. 

As far back as 1917, Dr. Leo Loeb, of St. Louis, 
enunciated a dictum still holding true to this day. 
He said that there was much reason to believe that 
estrogens are of great importance in the develop- 
ment of cancer, in those organs and those tissues 
which are normally under the domination of estro- 
gens, which means the genital canal and the mam- 
mary glands. 

It wasn’t so many years later that I happened to 
participate in a big Cancer Symposium held at the 
University of Wisconsin. On the same program was 
Dr. James R. Ewing, who was anything but a fanci- 
ful person; as a matter of fact, he was rather a 
realistic and hard-boiled pathologist. I heard him 
make the statement, in rather picturesque language 
which I have always remembered, that he wouldn’t 
be a bit surprised if some day the closed door of 
cancer would be unlocked by an endocrine key. 

I am not sure that many cancer investigators 
would accept this bold statement now, but many 
still believe that the study of the endocrines may 
throw much light on the etiology of cancer. 
*Presented at the 142nd Annual Meeting of the Rhode 
Islan’ Medical Society, at Providence, R.I., on May 6, 1953. 
(Summary of stenographic report.) 
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Now, to skip the earlier work in the experimental 
field and to get down to what we might speak of 
as the modern experimental epoch, it was in 1932 
that a French investigator, Lacassagne, was able to 
produce cancer of the breast in male mice of a 
species, the females of which were susceptible to 
cancer. 

This is an important point to bear in mind, this 
factor of genetic predisposition, as I shall empha- 
size later in my talk. 

The other interesting observation in this early 
experimental work was that this cancer was not 
produced by giving even a massive single dose, 
but by prolonged more moderate doses over a long 
period of often a year or two. 

I mention those two factors because they run 
like a thread, like a common denominator, through 
all subsequent experimental studies of the ques- 
tion. First, we can never eliminate, in the experi- 
mental production of cancer, the unknown genetic 
predisposition which certain individuals or certain 
species have to cancer development. 

Secondly, it is not a large, single total dosage, 
but continuous dosage for a very long period which 
may incite cancer. 

In experiments on monkeys, it has been possible 
to produce cancer-like lesions very readily, but, 
as a rule, they are only cancer-like, and they don’t 
go on under their own steam and kill the individual 
after the cessation of the estrogen therapy. How- 
ever, Lacassagne’s work showed that genuine can- 
cer can also be produced. 

Other experimental observations are also of in- 
terest, especially in the gynecological field. It is 
possible to bring about genuine cancer of the cervix 
in mice, but again, in species which are genetically 
predisposed to the development of cancer, and 
again by prolonged doses. 

This was done by Gardner and his associates, as 
well as others. In many animals, it was necessary 
to keep up the estrogen administration for one, two 
or three years, but a genuine cancer could thus be 
produced. 

It is interesting that in the endometrium, which 
is the tissue which more than any other is under the 


control of the ovarian hormone, it has not been 
continued on next page 
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possible to produce experimental cancer, but this is 
probably because of the fact that in experimental 
animals, especially the rodents, prolonged adminis- 
tration of estrogen brings about a peculiar type of 
aseptic necrosis, probably before it is possible to 
produce the actual cancer. 

I know that many of you are thinking about the 
cases which have been reported in the literature, of 
human cancers, supposedly due to the abuse of 
estrogen therapy. But these are not numerous and 
they prove nothing. 

Long before anybody had ever heard of estro- 
gens, women were dying by the thousands of cancer 
of the breast. No doubt, thousands and thousands 
of women have taken estrogen since it was intro- 
duced, and haven’t developed cancer. We cannot 
eliminate the post hoc, ergo propter hoc factor in 
evaluating such cases. The same thing is true as 
regards endometrial cancers. A small group, of 
about a dozen cases, has been reported in which 
women have taken estrogen for the relief of meno- 
pausal symptoms and have later developed endo- 
metrial cancer, but here again, a cause and affect 
sequence cannot be assumed. 

While we are discussing the possible role of 
estrogens in the development of cancer, I think 
that we must put aside the idea that estrogens actu- 
ally produce the cancer. Everyone is now agreed 
that the cancer cell is not a new cell. It is the normal 
body cell or a group of cells which undergo some 
intrinsic change of unknown nature, whether we 
call it a somatic mutation or something else, which 
converts the well-behaved body cell into the killer 
cell of cancer. 

This unknown factor is the X in this cancer 
equation. That is the thing that millions and millions 
of dollars are being spent for, to determine that 
unknown intrinsic factor. But we cannot forget 
that it is subject to influence by extrinsic factors. 

There has always been a discussion as to the 
possible influence of heredity in cancer. We don’t 
have to go into that at any length. Cancer, of course, 
is not inherited, but there seems to be good reason 
to believe that a susceptibility to the disease can be 
inherited. 

In some individuals, this cancer tendency may be 
so strong that such individuals are inevitably going 
to get a cancer, somewhere, sometime, without any 
external irritation or anything of that sort. On the 
other hand, there are other individuals in whom this 
innate tendency is not quite so marked, so that it 
requires this intrinsic surge, plus some external 
irritating factor, whether it be inflammatory, chem- 
ical, traumatic or chemicals, to produce a cancer. 

Endocrines are chemicals, and they may predis- 
pose to cancer by causing a constant chemical irri- 
tation upon an endometrium already predisposed to 
cancer by virtue of the age of the tissue. 


RHODE ISLAND MEDICAL JOURNAL 


Finally, there are other individuals who are so 
fortunate as to be pretty completely lacking in this 
genetic tendency to cancer and no amount of ex- 
ternal irritation seems to incite the development of 
a cancer. For instance, there are women with ugly- 
looking eroded, infected cervices which have been 
that way for years and years, and yet no cancer 
ever develops; while, on the other hand, we see 
cancer develop in otherwise perfectly normal cer- 
vices. 

What has been said is a sort of over-simplification 
of the general question, but I think it is in conform- 
ity with all that cancer investigators have thus far 
been able to show. 

So that when we speak of the. role of the estro- 
gens in the development of genital cancers, we are 
referring to them as predisposing or inciting fac- 
tors, without losing sight of the probably funda- 
mental importance of the genetic factors. 


We have been particularly interested in the rela- 
tionship of certain conditions of the endometrium 
which are produced by the female sex hormones to 
actual endometrial cancer. 


The pathologists have always held, and I think 
they are right, that a given lesion either is or is not 
cancer, but in the endometrium and also in other 
tissues, there is no question but that one finds 
histologic stepping stones from the obviously be- 
nign to the obviously malignant lesion. 


I know that most of you are not interested in 
pathology. But, I have an example of a perfectly 
benign lesion, hyperplasia ; the pattern suggests the 
big holes and the little holes in Swiss cheese. Asa 
matter of fact, many years ago, I wrote a paper on 
this subject, and I compared the pattern in these 
endometria to the pattern of Swiss cheese, and that 
name, Swiss cheese hyperplasia, has been accepted 
in the literature of all countries. 


Now, this section does not look a bit like cancer 
and no pathologist would take it for cancer ; yet it 
is produced by estrogens. We can produce it, ex- 
perimentally, in monkeys. We can produce it and 
some of you have produced it, without knowing it, 
by giving patients too much stilbestrol. Yes, you 
have produced hyperplasia, and perhaps worse 
things than that, as I will show you in a moment, 
perhaps. 

We used to associate the production of the female 
sex hormones only with the reproductive period of 
life in women. But, we know, now, that a good many 
women beyond the menopause produce estrogens. 
For that matter, estrogen may be found in the blood 
and urine of women who have been castrated. This 
estrogen has its source in the adrenal cortex. We 
therefore see a good many post-menopausal hyper- 
plasias, of either a typical Swiss cheese pattern, or 
an atypical variety. 
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Here, for example is an adenomatous variety, 
which no pathologist would call malignant, but it is 
definitely atypical as compared with the standard 
Swiss-cheese variety. 

In these doubtful cases, we reach a point some- 
where along the line where there occurs that irrevo- 
cable change, which converts the normal body cells 
into the killer cells of actual cancer, and there is no 
pathologist in the world who can always be sure 
when this irrevocable change takes place. In cases 
of this sort, the proper plan is to treat them as if 
they were carcinomas. Personally, I am convinced 
that many of them are not. 

In this connection, I often quote the comment 
made upon cases of this sort by a good friend of 
mine, one of the outstanding gynecologists in Eu- 
rope, and a great pathologist. I took him over to 
the laboratory and showed him a number of cases 
of this sort; he shrugged his shoulders and said: 
“Nicht Karzinom, aber besser heraus!” (“‘Not car- 
cinoma, but better out.”’) 

We know now that these hyperplastic conditions, 
including the atypical varieties, occur frequently in 
women beyond the menopause. 

Some years ago Yui and I published a paper 
reporting the study of more than 900 cases of 
hyperplasia, and more than 100 cases of adeno- 
carcinoma. In fully 25 per cent of our adenocarcin- 
omas of the endometrium, we found hyperplasia in 
other parts of that same uterus. It would seem 
that an endometrium beyond the menopause may be 
subjected to a continuing shower of endocrine influ- 
ence, and this endocrine influence is being exerted 
upon a tissue which, by virtue of age, is more or 
less prone to cancerous changes. In such cases, 
there is a constant pounding away with estrogens, 
not an intermittent one, as it is during the repro- 
ductive life, when the endometrium is swept off 
each month by progesterone, which we are more 
and more looking upon as having a protective and 
anticancerogenic influence. 

There isn’t time to digress too much, but some 
of you may be familiar with the interesting studies 
which are being made in Chile by Lipschutz and 
his associates upon the production of tumors in 
guinea pigs by estrogens. By giving prolonged doses 
of estrogen, one can produce large fibromatous 
tumors in the abdominal cavity. Such tumors, pro- 
duced with estrogen, can be made to disappear with 
progesterone. 

Now, there are some other varieties of atypical 
hyperplasias including one with the so-called 
squamous metaplasia which can occur, either with 
benign hyperplasia or with an adenocarcinoma. 

One woman 70 years old, who was treated in our 
Orthopedic Department for osteoporosis, had as 
part «f her treatment the use of estrogen, of which 
she got a good deal. She developed bleeding and 


curettage showed this cancer-like endometrium. 
Nothing was done except to stop the estrogen. She 
was curetted six or seven weeks later, and this 
showed the endometrium to have regressed to a 
normal atropic type. She has had no further bleed- 
ing. 

In post-menopausal women, when estrogens are 
taken over too long a time, post-menopausal bleed- 
ing is produced, and this is a very common occur- 
ence. Shortly after stilbestrol was introduced, I 
had seen so many cases of bleeding thus produced 
that I was impelled to write a paper on the subject 
of “Post-Menopausal Bleeding, Due to the Inju- 
dicious Use of Stilbestrol.” 


One of the greatest abuses of endocrine therapy 
is in the management of the menopausal vasomotor 
symptoms. Most of these women need no estrogen 
therapy at all. All that we can aim to do with estro- 
gens is to tide the woman over certain little sympto- 
matic bumps that she experiences during the period 
of transition. The majority of women can readily 
tolerate these symptoms, and they are much better 
off to be given no estrogen at all and get the re- 
adjustment over with. But if we keep pumping into 
these women the very substance that their economy 
is trying to get along without, we only prolong the 
menopause. Again, you all have seen women who 
have been given “shots” for many years, which is 
never necessary. Those are the women we have to 
think about in connection with cancer. 


One woman had been taking one milligram of 
stilbestrol, nightly, for at least ten or twelve years. 
I don’t think that she ever needed any at all. She 
had bleeding every now and then and she would go 
back to the doctor, and he would always say: 
“Don’t worry about that; just take some more 
stilbestrol.” 


And, after she had been doing that for ten or 
twelve years, she developed profuse bleeding and 
came in to the hospital. We took the uterus out, 
and we felt justified in doing so. I could show you 
in this one endometrium every possible stepping- 
stone of the kind we have been talking about. 

There is one other little point which often worries 
doctors. If a woman has had a radical operation, or 
radical irradiation, and develops post-menopausal 
symptoms, should she be given any estrogen ther- 
apy? 

The majority of gynecologists, I think, would 
hesitate to do so. Personally, I don’t think that 
small amounts of estrogen, for example one-half 
mg. of stilbestrol a day for a few days or perhaps 
a week, would have any harmful effect ; but, if one 
wants to play safe, one will use testosterone, which 
relieves the menopausal symptoms almost but not 
quite as well as estrogen and, as far as we know, 


with no cancer hazard. But, in the majority of 
concluded on page 577 
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PROBLEMS IN THE TREATMENT OF EPILEPSY* 


ROBERT S. SCHWAB, M.D. 


The Author. Robert S. Schwab, M.D., of Boston, 
Massachusetts. Assistant Clinical Professor of Neu- 
rology, Harvard Medical School; Director of Brain 
Wave Laboratory and Neurologist, Massachusetts 
General Hospital; Branch Consultant in Neurology, 
Veterans Administration. 


INTRODUCTION 


Part I 

en GOAL in the treatment of epilepsy is the total 
elimination of all the seizures and their aura 
without any interference with the normal intellec- 
tual processes of the patient, and without any side 
effects in any other system of the body. To achieve 
this complete control of seizures is sometimes pos- 
sible in certain patients but usually the physician 
and the patient have to be satisfied with some com- 
promise arrangement that falls short of this ideal. 
Bromides were used in partially controlling some 
seizures in the 1880’s. One of the greatest steps 
forward was the introduction of phenobarbital in 
1919 by Dr. Hauptmann, whose widow works in 
Boston as a physiotherapist. In 1938 Putnam and 
Merritt with Dorothy Schwab reported on the suc- 
cess of Dilantin in the control of seizures. In addi- 
tion to the identification of a new substance which 
has stood the test of time, they worked out a quanti- 
tative technique for the testing of anticonvulsants 
in cats. From that time on there has been a steady 
development of new drugs that are useful in the 
control of certain kinds of seizures and an increas- 
ing understanding of the technique of mixing dif- 
ferent compounds in order to achieve the success of 
adequate control of the spells. Tridione, Paradione 
and Milontin have successfully been used in the 
control of the short spell or Petit Mal. Mesantoin, 
Mysoline and Phenurone have been introduced for 
the control of the automatism or temporal lobe 
seizure. Hibicon in certain individuals seems to 
help the generalized spell. Other forms of barbitu- 
rates such as Mebaral and a variety of so-called 
synergistic mixtures are available to the profession. 
In addition to these many different pharmacological 
preparations, there have been successful efforts in 
controlling seizures with dietary regimes, psycho- 
*A lecture given at the Veterans Administration Hospital, 
Providence, Rhode Island, January 7, 1951. 


therapeutic measures, improvement in living con- 
ditions and in general health, elimination of con- 
tributing convulsant conditions such as alkalosis, 
alcoholism and other metabolic agents. When the 
seizures appear to come from a specific part of the 
brain, usually the cortex, the neuro-surgeons have 
explored and resected, and in approximately half 
of the cases produced reasonable stages of im- 
provement, 

In spite of all this progress and the very encour- 
aging results in general, so that one can say that 
85% of patients with epilepsy can be unequivocably 
improved by some therapy or combinations of ther- 
apy available, we still have a discouraging number 
of failures. It might be well at this point to re- 
capitulate the classification of the epileptic seizures 
to see if better understanding of this phase in the 
clinical diagnosis would lead to better treatment. 

The classification of the different types of epi- 
leptic seizures is as controversial as it is complex. 
First of all, we must agree on some sort of defini- 
tion as to what we mean by a seizure. Suppose we 
call it a paroxysmal disturbance in the normal 
function of the brain. Then, from clinical observa- 
tion alone, we might classify the spells according to 
severity into the big and little ones. But this would 
not satisfy, as we would have to choose between 
a short spell involving much of the body and a 
longer one involving only one limb. Agreement as 
to what would be little would have to be arbitrarily 
settled and a large number of seizures would fall 
across the two limits and be mixed. 


Classifying as to the cause (acquired vs, genetic) 
and idiopathic for the rest has been used by some. 
The pioneer observations by Lennox and Gibbs 
that spells of short lapses of consciousness (petit 
mal) show a 3-per second spike and wave in the 
EEG (electroencephalogram) have opened up an 
EEG classification. This irritates the classical neu- 
rologist and ignores the careful clinical descriptions 
of the neurological great, as Jackson, Gowers, and 
Charcot. It is, therefore, suggested that we com- 
promise respect for the great clinical writings of 
the past and the electronic recordings of the present 
into a practical pattern as follows: 

Restrict the classical term Petit Mal to seizures 
so-described in the older texts—short 5 to 15- 
second sudden losses of consciousness and aware- 
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ness called lapses or absences. There is no aura or 
warning. Motor activity, except for a bit of eye 
flutter, is absent. The subject stares off into space 
(blank look), does not fall or drop things, and has 
little, if any, recollection of the spell. EEG shows 
pilateral spike and wave during the spell. 

There is, of course, room for argument as to 
what exactly constitutes the limits of this diagnosis 
of Petit Mal. Some include any spell associated with 
the spike and wave of the electroencephalogram 
and call this Petit Mal. However, when the spike 
and wave lasts for three minutes, which is called by 
some Petit Mal Status, and may be accompanied by 
loss of consciousness, we may find ourselves forced 
to use another clinical term. Certainly the use of 
such a term as Grand Petit Mal is as ridiculous as 
it is misleading. In many cases of Petit Mal or in 
some individuals with the usual pattern there occa- 
sionally appears a spread to the motor area, so that 
twitching of the face or fingers occurs. In others 
the spread may be to the temporal lobes, resulting 
in chewing movements or automatism, and it is 
possible that the usual Petit Mal spell, if spread 
far enough, may develop into a generalized con- 
vulsion. It is then no longer Petit Mal. 

Other types of short spells of similar duration 
are not Petit Mal, nor are we obtuse enough to call 
a 5-minute run of spikes and waves by such a name. 

Jacksonian seizures are those that begin in one 
part of the body and spread (march) steadily to 
involve neighboring muscles and then limbs, a spe- 
cific sequence typical of each case. 

Other spells that involve only one part are called 
focal seizures. 

Everyone is familiar with the generalized con- 
vulsion, a Grand Mal spell which lasts from 2 to 10 
minutes and is accompanied by gross _ bilateral 
movements in the limbs, a variety of discharges in 
the EEG, profound loss of consciousness, and 
followed by a period of drowsiness or stupor. 

A third type of spell called psychomotor seizures 
by Lenox and Gibbs, automatisms by the Montreal 
group, temporal lobe seizures by the others, is a 
far more complicated group of clinical symptoms 
than the first two mentioned. In these the simplest 
ones are simply staring off into space for 30 seconds 
or a minute with an amnesia for so doing. From 
then on there are a host of different types of be- 
havior such as chewing, smacking the lips, turning 
imaginary knobs, pulling objects out of the pockets 
and misusing them, such as a pipe, walking about 
ina restless manner, throwing objects or becoming 
violent, homicidal or destructive. The general pic- 
ture of all of the spells is one of sudden appearance, 
the rareness of aura, a sudden cessation of the spell 
and the presence of amnesia for it. Often during 
one of these spells, particularly in its early part, 
spikes or slow waves will appear in leads over the 
temporal lobes in the electroencephalogram. 


Any one of the three spells mentioned may re- 
main localized to one side of the body or start that 
way and then spread to other areas, which is the 
classical Jacksonian seizure. Other varieties of 
clinical spells are myoclonic jerks and paroxysmal 
discharges in the autonomic system. 

The first measure to be introduced in the plan of 
successfully treating epileptics in general should be 
a careful detailed search for precipitating causes 
such as trauma or poisons, a meticulous questioning 
of both the patient and his relatives for the presence 
of aura, and a diligent effort to obtain a complete 
and accurate description of the spell from a careful 
observation. If the above can be successfully ob- 
tained, it should be possible to classify the type of 
epilepsy without the necessity for other laboratory 
procedures, such as the electroencephalogram. 

The next step should be a very painstaking neu- 
rological examination of the patient in a search to 
see if any localized neurological abnormality can be 
uncovered. The flat plates of the skull, examina- 
tion of the fundus of the eye, chemical examination 
of the spinal fluid, and the electroencephalogram all 
should be part of this stage of the investigation. 
When this is completed, it should be possible not 
only to classify the epilepsy, but to be somewhat 
definite as to the area of the brain responsible for 
its initial appearance. If it is a focal seizure, one 
must keep in mind the possibility of a tumor or 
abscess being responsible. If it seems to come from 
the deep line structures, so called idiopathic seiz- 
ures, the possibility of neurosurgical interference 
is remote. 

In starting a new patient with anti-convulsant 
medication, it is wise, of course, to use the safest 
drugs first before one uses a drug which carries a 
risk of an undesirable side reaction. Phenobarbital 
is undoubtedly the safest, cheapest and easiest to 
use, and should be used first of all for at least a 
week or two on every patient. Then Dilantin can 
be added, since this is also safe and inexpensive, 
with minimal side effects. If these fail, one moves 
on to drugs such as Tridione and the drugs men- 
tioned in the second or third paragraph of this pa- 
per. If drugs are likely to produce a change in the 
white cells, one must follow these patients with 
weekly white counts for several months. If drugs 
are used which are likely to produce liver damage, 
liver tests on the urobilinogen must be done fre- 
quently. One must determine at the beginning of 
such a treatment whether the patient is willing to 
cooperate completely by taking the medicine regu- 
larly and by submitting to any tests that are set up for 
his security. After reasonable trial with the simpler 
drugs the various compounds may be tried, and 
different schedules attempted in relation to the time 
of day of the seizures. Here one is much benefited 
by the use of simple “logs” or reporting sheets on 


which the patients can write down the type and 
continued on next page 
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frequency of their spells. Other measures such as 
the use of antibiotics (aureomycin), special diets, 
in between feedings, abstinence from alcohol and 
tobacco, psycho-therapy and so forth, should be 
added as indicated. 

In the essence, like so many other conditions in 
medicine, the treatment of epilepsy is an individual 
fitting of a variety of drugs and procedures to a 
very complicated pattern of each individual’s seiz- 
ure situation. 

In general, as stated above, one would start any 
patient with epileptic convulsions on the safest and 
simplest anti-convulsant, phenobarbital. The best 
way to give this is in a single dose, 100 mgs., at 
bedtime. A satisfactory alternative, however, is to 
give 50 mgs. in the morning and 50 mgs. at bed- 
time. Side effects of phenobarbital are usually 
skin sensitivity which promptly disappears when 
the drug is withdrawn or reduced in amount. Some 
patients are able to tolerate without feeling drowsy 
or slowed down twice the amount of phenobarbital 
mentioned. Others feel sluggish enough so that it 
is necessary to add in the waking hours small 
amounts of amphetamine sulfate (5 mg.). 

Phenobarbital may control the convulsions com- 
pletely and produce no undesirable side effects such 
as depression or sleepiness. In such cases it may be 
continued for years without producing any further 
trouble or failing in its effectiveness. 


The use of Dilantin, however, has greatly in- 
creased the efficiency of oral medication in all three 
types of epilepsy. Side effects of this drug in usual 
amounts are the benign hypertrophy of the gums, 
which is more of a cosmetic nuisance than a toxic 
side effect. Many patients are able to accept this 
state by more frequent visits to their dentist, who 
can massage and scrape the gums into a normal 
state. It is usually possible to reduce the degree of 
this hypertrophy by reducing the amount of Dilan- 
tin taken in 24 hours. Dilantin is rapidly excreted 
and therefore it is usual to give it in divided doses, 
three or four times a day, 100 mgs. a dose. 


One of the best combinations of anti-convulsant 
drugs is three doses of Dilantin a day with meals 
and 100 mgs. of phenobarbital at bedtime. 


Many patients, however, are not able to control 
their seizures on this medication, and this is par- 
ticularly true of the short petit mal attacks. In 
such situations it will be well to start with Tridione 
at the same time that the other medication is main- 
tained. After a week on the combination of drugs 
the previous medication may be cut in half and the 
Tridione increased. Tridione comes in 300 mg. 
capsules and may be given between 3 and 5 times 
per day. Follow white blood counts. 

The use of Paradione is essentially similar to 
Tridione and will not be discussed in detail. 
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The new Parke Davis compound Milontin, which 
is available in 500 mg. capsules, is also effective in 
a certain number of cases of petit mal seizures. 
The same suggestions about its beginning should be 
followed as with Tridione. It may be necessary to 
increase the dose as high as 4 grs. a day, but the 
usual satisfactory dose is half of this. 

In dealing with the automatisms or temporal lobe 
seizures that do not respond effectively to Dilantin 
and phenobarbital, one may use Mesantoin instead 
of the Dilantin or actually in combination with 
Dilantin. The new British drug Mysoline is also 
effective in these seizures. We have not been im- 
pressed with the usefulness of Phenurone in our 
own experience, but others with large series of 
cases report that it is very often superior to any 
other drug, and better tolerated. 

In addition to mild skin reactions of any of these 
drugs, one must be on the lookout for changes in 
the white cell count from the use of Tridione and 
Mesantoin, and Phenurone may cause toxic hepa- 
titis, so that liver function tests are required. All 
of these drugs are best tolerated if they are started 
in very small amounts and gradually increased over 
a period of a week or two. 


Part II 


A SUGGESTION FOR THE TREATMENT 
OF STATUS EPILEPTICUS 


(Definition: “A state in epilepsy when epileptic 
attacks occur in rapid succession without recovery 
of consciousness by the patient.” This definition 
can be reasonably modified by substituting for 
“without recovery of consciousness” “without re- 
turning to full levels of consciousness and aware- 
ness,” i.e., they may move about or respond to 
commands, but are still somewhat dull and con- 
fused. ) 

One of the problems that is most baffling to the 
clinician in the handling of epilepsy is the problem 
of status. There is nothing more terrifying than a 
series of recurring major seizures, particularly 
under home conditions. It is generally felt by un- 
informed clinicians that the proper technique for 
the stopping of a repetitive convulsion is the ad- 
ministration by vein or muscle of a sub-anesthetic 
dose of a narcotic or hypnotic. This is usually in- 
effective, and the dose is repeated two or three 
times until a state of drug anesthesia is reached. 
Such procedure adds anoxia, respiratory depression 
and circulatory interference to the already over- 
taxed and depressed nervous system. Deaths in 
such situations are not uncommon. Furthermore, 
it is known that up to a point barbiturates and even 
mild degrees of anoxia activate the epileptic seizure 
process. It is only when the drug reaches anes- 
thetic levels that the seizure is arrested. When this 
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occurs, in many instances it is to be regretted that 
there is no provision made for the usual common- 
sense practical techniques for maintaining anes- 
thesia. The patient is left in a deep coma without 
proper airway, and with no regard to the circula- 
tory system. If he recovers, it is only because for- 
tune smiled in this particular situation. There are 
very few anesthetic agents that can be regarded as 
having anticonvulsant properties in such situations. 
The safest known preparations for intravenous use 
as anticonvulsants are Dilantin and Tridione. Both 
of these preparations may be given fairly quickly, 
produce little or no respiratory suppression, do not 
impair consciousness, and have a strong anticonvul- 
sant effect. In some instances they are used after 
the patient has been treated ineffectively by large 
doses of intramuscular or intravenous barbiturates. 
In such a situation the intravenous use of Dilantin 
may be unsuccessful until the barbiturates have 
left the system. 

It is to be recommended that a non-depressing 
anticonvulsant be given intravenously, such as 
Tridione or Dilantin. 

In conclusion, one must keep in mind the rare 
possibility that the entire picture is the result of a 
low blood sugar produced by adenoma of the pan- 
creas and a blood sugar should be taken whenever 
that possibility cannot be eliminated by history or 
other means. 

If the non-sedative anticonvulsants fail to stop 
the status and clinical state indicates need for fur- 
ther efforts in this direction, I.V. barbiturates or 
ether inhalation under direction of an anesthetist is 
the next step. 


INSTRUCTIONS FOR THE USE OF 
INTRAVENOUS TRIDIONE 
AND DILANTIN 


Tridione: Tridione comes in 5 cc. ampules of a 
clear solution containing 1 gm. of Trimethadione 
(1 ce. is equal to 0.2 gm.). It should be injected 
slowly so that the whole gram if used takes two 
minutes. As soon as the convulsion has ceased 
during injection the injection rate may be slowed 
down. It is recommended that a gram be given in 
the initial dose in adults, but two grams may be 
used, and a proportional amount in children. The 
dose may be repeated within an hour and the patient 
may be maintained on intravenous drip so that a 
total of 5 to 6 grams are used per 24 hours. The 
maximum effect of I.V. Tridione is reached in 
10 minutes and the effect lasts less than 30 minutes. 


Dilantin: Intravenous Dilantin comes in 5 ce. 
ampules, each cubic centimeter containing 50 mgms. 
The rate of injection should be no faster than 100 
mgm. a minute. Usually 250 mgm. is enough to 
stop the convulsion, but 500 mgm. may be given. 
Allow 20 minutes for drug to reach its maximum 
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effect before regarding it as a failure. This is par- 
ticularly true if sedatives have been given previ- 
ously. Dose may be repeated in three hours. As 
soon as the convulsion stops and the patient re- 
covers consciousness, the drug by mouth should be 
given. The Dilantin preparation may also be given 
intramuscularly after the intravenous injection has 
stopped the convulsion. Intramuscular injection of 
Dilantin before the convulsion stops is not recom- 
mended. 


RELATION OF ENDOCRINES TO 
FEMALE GENITAL CANCER 


concluded from page 573 


cases, one will try to avoid any kind of hormone 
therapy if possible, and usually, one can. 

The longer I practice, the less estrogen I use. 
Its use is fully justified in a small proportion of 
women who, for example, have fifteen to twenty- 
five flushes a day, and who may wake up many 
times during the night, with the bed drenched with 
perspiration. Of course such women should have 
something for the relief of those symptoms, but 
never constantly, and never should they be put on 
such a plan as so-called maintenance dosage. They 
will be able to get through on a minimum amount of 
therapy. 
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THE MEDICAL RECORD IN COURT* 


WILLIAM K. TuRNER, ELIZABETH BINGHAM, R.R.L., AND GERALD W. HARRINGTON 


Administrator, 


The Author. William K. Turner. 
Newport Hospital, Newport, R. I.; Vice President, 
Hospital Association of Rhode Island. 


A THE OPENING and non-specialist speaker on 
your panel today, I am permitted, I believe, 
a certain amount of generalization on the grounds 
that my remarks will help set the stage for the 
speakers to follow, but in the main I will center on 
the responsibilities of the hospital administrator. 
Most of what I have to say I am sure is already 
familiar to you but it is our purpose today through 
review to help fix firmly in our minds the respon- 
sibilities of all levels of hospital personnel to the 
patient, to the institution, and to the court, in the 
matter of medical records. Throughout this paper 
the term medical record shall mean the complete med- 
ical record including x-rays, laboratory slides, etc. 
Dr. MacEachern in his book explains in a few para- 
graphs that are well worth rereading the develop- 
ment of the medical record. He intertwines a com- 
parison of simple, personal medical service by the 
general practitioner relying on his senses and mem- 
ory of patients personally well known to him with 
today’s complex, speeded up urban living and the 
growing complexity of technical, specialized med- 
ical care of more patients many of whom are com- 
pletely unknown to the physician. He concludes as 
follows: “the character and complexity of the data 
gathered in the study of illness of the individual 
have made the written word necessary, and the 
change of his mode of living and in the practice of 
medicine have led the patient to enter the hospital. 
It is but natural, therefore, that the hospital having 
become the home of the individual when he is ill and 
the coadjutor of the physician, should be respon- 
sible for keeping the patient’s record.” My com- 
paratively brief experience in hospitals recalls tre- 
mendous improvement in both the quantity and 
quality of medical records with the future portend- 
ing more of both as well as increased responsibility 
for all of us concerned with medical records. 

To further paraphrase Dr. MacEachern—by the 
expenditure of considerable effort much valuable 
*Presented at the Annual Meeting of the Rhode Island 
Association of Medical Record Librarians, at Providence, 

R. I., May 6, 1953. 


information regarding the patient has been made 
available by the organization and functioning of the 
medical record department with the result that there 
is a constant demand for the use of this data for 
restudy, for research, and in medico-legal, insur- 
ance and compensation cases, all of which necessi- 
tate the use of extreme caution in divulging in- 
formation. 

In the voluntary, non-profit hospital the board of 
trustees is the final authority and as such carries 
the ultimate responsibility for all that happens 
within a hospital, medical and otherwise. Their 
function however, in regard to the operation of the 
hospital, is restricted to overall supervision and the 
determination of policy. The board delegates ad- 
ministrative responsibility to its executive officer, 
the director, to manage the hospital and carry out 
its stated policies. In the specialized field of medical 
records likewise authority and responsibility are 
delegated by the director in the person of the 
trained medical record librarian. Theirs is a joint 
responsibility, together with the medical staff and 
its medical records committee to see that medical 
records are properly and promptly compiled and 
filed and indexed in such a manner to be available 
for the recognized, legitimate uses previously 
mentioned, 

The medical record, if maximum usefulness is 
to be derived therefrom, must be considered as both 
a personal document and an impersonal one. As an 
impersonal record, identified by number instead of 
name, it is available for hospital use in a multitude 
of ways from the monthly analysis of service, in- 
struction of interns and residents, clinical-patholog- 
ical conferences, research, etc. In many of these 
uses its impersonal character is nominal since it is 
virtually impossible to conceal the patient’s name 
but the intent is fully carried out since it is used 
only by those who are bound by the code of profes- 
sional secrecy. 

We are concerned however with consideration 
of its use as a personal document. The contents of 
a medical record in this sense are “privileged” to be 
kept confidential between patient and physician. 
This is in accordance with the demands of good 
hospital practice and the pledge of the American 
Association of Record Librarians irrespective of 
the existence or non-existence of privileged com- 
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munication statutes. This right of the patient to 
privacy is inviolate and extends indefinitely, even 
after his decease. However, the rights of the pa- 
tient in regard to his record extend only to his 
“beneficial right” to the personal data contained 
therein. The property rights or ownership of the 
record are in the institution just as is the register 
of a hotel. The paper used, the form of the record 
are furnished by the hospital as are the services of 
those who are mainly concerned with its compila- 
tion. The doctor in charge contributes materially 
but this does not give him any right of ownership. 
The record is provided primarily for the patient 
during his illness, for his benefit after recovery and 
as a history in regard to future illness. In addition 
to being kept for the patient, it is also kept for the 
protection of the attending physician and the hos- 
pital against unjust criticism and claims for in- 
juries and damages. 

We have established thus far that the medical 
record is the property of the hospital in the custody 
of the director and medical record librarian as 
agents of the board of trustees, that the record is 
compiled for the benefit of the patient and the pro- 
tection of the physician and the hospital, that as an 
impersonal document it has many proper uses with- 
in the hospital but its use is always subject to the 
paramount consideration of the inviolability of 
personal data contained therein. The foregoing 
constitutes the background of thinking by the direc- 
tor when he receives and evaluates a request for 
release of medical information. 

When then can information be released outside 
the hospital, by whom and for what purposes? 

Of course there are purposes of compiling vital 
statistics, public health reasons, police cases, nar- 
cotic requirements, etc., required of the hospital by 
government regulations where the patient has no 
control over such use nor does the hospital. If 
there is ever any doubt about the authority in the 
release of information in any of these instances the 
request may be refused and the agency can resort 
to the subpoena. There is the matter of the hos- 
pital’s working relationship with such agency and 
a more tactful recourse would be to the hospital’s 
attorney to establish the existence of law granting 
such right. 

There are also third party contractural agree- 
ments such as Blue Cross which is automatically 
granted access to medical records by the signature 
of the subscriber to the application form, the writ- 
ten authorization for an abstract or the implied 
release by the presentment of a claim form for 
group insurance benefits, workmen’s compensation 
Carriers, etc. 

The patient may demand to see his own record 
after release from the hospital, which is perfectly 
Proper, but in this instance the doctor should be 
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consulted so that an abstract can be prepared which 
will use less technical language and delete or modify 
remarks which might be made in compiling the 
record which the patient might find offensive. 

Requests will be received from subsequent at- 
tending physicians who do not possess any more 
right than a non-physician. It is accepted hospital 
practice to extend reasonable courtesy to outside 
physicians in this regard, keeping in mind the in- 
terests of the patient and the hospital. Since the 
medical record is compiled primarily for the benefit 
of the patient, access may be allowed to a second 
attending physician even over the objections of the 
original physician. If the patient is in another hos- 
pital the request for an abstract from the institution 
itself should be sufficient proof. Due care should 
be exercised in obtaining proper written authority 
in this instance. 

Requests are frequently received from other in- 
stitutions for abstracts, particularly from mental, 
tuberculosis, veterans and other long-stay hospitals 
and these requests should be treated as coming 
from another physician. 

Limitations of time will permit only mention of 
other sources of requests for medical information. 

Employers who have agreed to pay the hospital 
bill for an employee. This can be delicate because 
of lack of understanding and good intentions on the 
part of the employer but he is not entitled to per- 
sonal data. 

Social agencies, strictly speaking, proper author- 
ization again is needed but in the case of approved 
agencies the rule is frequently ignored on the 
grounds that it is for the benefit of the patient and 
that the professional social worker will hold in- 
violate the confidences that have been entrusted to 
her. 

Government agencies—state compensation com- 
missions may receive information on forms sub- 
mitted but unless required by law a governmental 
agency is not entitled to information without the 
patient’s consent. 

Newspapers —this is the subject of a whole 
meeting in itself. It is essential that the hospital 
maintain good relations with the press and this can 
be done without a breach of ethics. It is a very deli- 
cate matter and due care must be taken to see that 
nothing of a confidential nature is divulged. 

There are other rare cases of demand for in- 
formation which occur from time to time but the 
principal ones have at least been mentioned. All of 
the foregoing add up to a formidable responsibility 
for the medical record librarian who requires train- 
ing, experience, ingenuity, vision, tact and above 
all—good judgment in meeting these situations 
which occur unexpectedly and when we least need 
to have them happen. 


Our concern today is not with the foregoing 
continued on next page 


L 
e 
i- 
f 
IS 
ir 
e 
r, 
it 
a] 
It 
d 
al 
d 
le 
is 
h 
n 
f 
le 
l- 
e 
e 
n 
f 
1. 
n 
f 


580 


categories but in the instances where medical rec- 
ords are used as evidence : 

Insurance cases—personal accident liability pol- 
icies—in cases where the insurance company is con- 
tending fraud or where the patient needs to estab- 
lish proof for the collection of benefits. 

Workmen’s Compensation cases—in the event 
of dispute as to the extent of injury or length of 
disability by either party. 

Personal injury suits—-resulting from fault or 
neglect of another—this is the most frequent type 
of case requiring legal use of the record. 

Malpractice suits—damage claimed against the 
physician, hospital or nurses for negligence in ren- 
dering care. 

Probate cases—contested wills where the com- 
petency of the testator is being challenged. 

Criminal cases—murder, assault, etc., to prove 
contributing medical causes or effects. 

A request for verbal or written information or 
the right to examine the record in any of the fore- 
going types of cases from relatives, reporters, in- 
surance companies or investigators, private detec- 
tives, clergymen, lawyers, doctors (other than those 
attending the patient) claim agents and others, 
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should all be refused on the grounds of privileged 
communications. 

There are only two justifications for the release 
of confidential medical information recognized by 
the administrator and the medical record librarian, 
namely, waiver of the right of privacy by the writ- 
ten permission of the patient or his authorized legal 
representatives if he is deceased, or the court sub- 
poena. In the case of the former a verified signa- 
ture is important, and in the case of the latter it 
must be obeyed or the hospital is liable for contempt 
of court, but the record is always in the custody of 
the medical record librarian until ordered other- 
wise by the court. In both instances the attending 
physicians are informed out of courtesy and his 
advice sought. 

At this point further discussion of our subject 
should be taken over by the medical record libra- 
rian and I hope I have not transgressed on her area 
of discussion. 
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AS THE MEDICAL and legal sciences have made 
great strides in progress, the public, through 
the medium of public relations, has been alerted to 
the advancement in these fields and now seeks the 
advice of the members of these professions more 
freely than ever before. In order to keep pace with 
this trend, the medical record library science has 
also had to take a step forward. 

Because of the development of these sciences 
and the increasing demands on medical records in 
cases of a medico-legal nature, the Council on Edu- 
cation of the American Association of Medical 
Record Librarians has deemed it wise to include a 
course of medical jurisprudence in the training 
schools for medical record librarians. Medical 
jurisprudence is defined in the third edition of the 
MANUAL FOR MEDICAL RECORD LIBRARIANS, writ- 
ten by Edna K. Huffman, k.r.L., Medical Con- 
sultant, as “the science which treats of the applica- 
tion of medical avd surgical knowledge and skill to 
the principles and administration of law. It com- 
prises all legal subjects which have a legal aspect.’’ 

Although all states do not operate under the same 
laws, if the medical record librarian has a basic 
knowledge of the medico-legal subject it will not be 


too difficult for her to familiarize herself with the 
laws of the state in which she is working. 

When a medical record librarian accepts a sub- 
poena duces tecum she is immediately responsible 
for the presentation of the medical record in court. 
One of the first things that she should do is to 
review the record to see that it is in the proper 
order, that the pages are all properly identified, 
that it is complete in every detail, and that it carries 
all the necessary signatures and is dated correctly. 
She should peruse the nurse’s notes which play an 
important part in the day by day condition of the 
patient, as well as giving a picture of the medication 
and treatment the patient has been receiving. She 
should become thoroughly familiar with the case 
so that she may be able to answer all questions 
pertaining to the hospitalization of this patient 
promptly and accurately. Most of the hospitals 
today have some method whereby they are equipped 
to make a photostatic copy of the medical record 
and this should be done because of the possibility 
that the court may wish to retain the original rec- 
ord. If the court is in accord, the photostatic copy 
may be substituted for the original record which 
then may be returned to its permanent file. In the 
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event that the photocopy is not acceptable, a receipt 
for the original case history should be obtained 
from the court. Under these circumstances it is 
well to have a list of each sheet and the number of 
pages contained in the record. If the medical record 
has to be left in court the matter should not rest 
there but periodic check-ups with the attorney 
should be made until the record is safely returned 
to the medical record library. 

When the medical record librarian arrives in 
court with the medical record she should in some 
quiet manner make it known to the attorney who 
subpoenaed it as he may be waiting to have it intro- 
duced. The attorneys in Rhode Island have been 
most considerate because as soon as they know that 
the medical record librarian is in court they ask 
permission of the court to allow the introduction of 
the medical record so that the medical record libra- 
rian may not be detained in court any longer than 
necessary. 

Although the record has been brought into the 
courtroom it does not necessarily follow that it is 
accessible to anyone before the trial. It has been 
agreed in Rhode Island that if it is agreeable with 
both attorneys either one may view the chart even 
before the court session begins. 

After the medical record has been properly iden- 
tified and offered as evidence it is then open to the 
court for inspection. Do you realize that the record 
is used not only by the doctor to refresh his memory 
but also at times, after it has been held admissible 
and marked as an exhibit, that it is finally given to 
the jury with all the other evidence that has been 
presented during the trial? In 1942 when I was 
serving on the jury I was very much surprised to 
discover that we were allowed the use of the med- 
ical record. It was an accurate and complete case 
history and certainly was a credit to all those having 
anything to do with the compiling of this record. 
You may be sure that one of the members of that 
jury made use of this record and that it definitely 
played an important role in reaching the right de- 
cision in this particular suit. 

Approximately one month ago, one of our rec- 
ords was summoned into court. The attending 
physician had died the previous year so that this 
record had to serve also as his testimony. Believe 
me when I tell you that it was a living tribute to him. 
It was perfect in every detail. It was so well written 
that when one had finished reading this record he 
had « clear picture of the entire accident. The his- 
tory described in full where and how the accident 
had occurred. The physical findings were all care- 
fully noted. The operation contained a description 
of the procedure that was carried out and included 
the normal and abnormal findings that were pres- 
ent. The progress notes showed the progress that 
the patient made from day to day, including the 
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treatment that was being given daily, and also noted 
the condition of the patient at time of discharge. 
All the necessary signatures had been appended 
and all reports were properly signed. The above 
pattern prevailed not only in this record but in all 
of this doctor’s records. It was truly a reflection of 
the doctor himself because he was a very systematic 
person who always strived to have perfect order in 
everything that he did. I was indeed proud to be 
the bearer of such a document because I felt that 
no matter what questions were asked pertaining to 
this particular case they could be answered in an 
intelligent manner, and that everything would be 
accurate and correct. This record certainly is an 
indication of the improved quality that we are all 
striving for in medical records. 

I might say here that when testifying from the 
medical record it is well to wait for a few minutes 
after the question has been asked in order to allow 
for any objections that may be forthcoming, be- 
cause once the question has been answered it is in 
evidence, and it may have been better left un- 
answered. 

All medical record librarians should be familiar 
with the trend toward pretrial procedure which 
Mr. Peter Terenzio, LL.B., M.H.A., brought out 
in his paper at the 29th Hospital Standardization 
Conference of the American College of Surgeons 
in a Joint Session with the American Association 
of Medical Record Librarians. He explained that 
the pretrial procedure was “an investigation, such 
as might be made as scientists seeking the true 
solution of a physical problem.” He stated that 
“in Illinois, under the Rules of Discovery in the 
Civil Practice Act, a notary public issues a sub- 
poena for the medical record and it is delivered to 
a law office rather than to a court but that it was 
hoped that as it develops, the pretrial will be a court 
action, conducted in a court rather than in a lawyer's 
office.” Therefore if the pretrial procedure is 
adopted it will mean that the medical records will 
be used more and more, as there will be more law- 
suits because, as I understand it, most of the work 
will have been completed at the time the case is 
brought into court and will therefore speed up the 
disposition of the case. 

In conclusion, I would like to repeat that as we 
all know medical records are playing a more and 
more important part in cases of litigation and that 
we as medical record librarians should make every 
effort to strive for complete and accurate records. 


Recently it was called to my attention by several 
of our doctors that at least six cases and possibly 
more of acute coronary disease were accepted as 
compensible by the Workmen’s Compensation 
Board when it had been proven that unusual exer- 
tion caused by the individual’s occupation at the 


time had aggravated the condition. It must be noted 
continued on next page 
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that there must be definite proof in these instances. 

As had been said many, many times—even the 

most innocent appearing case from a medical view- 
point, is a potential court case. 
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_ YEARS AGO when business was bad, the 
members of a neighboring bar association got 
together and got out a small handbook of law for 
businessmen. The results illustrated the saying 
that a little knowledge is a dangerous thing—but 
the amount of litigation that resulted was a boon to 
the members of the bar for months afterwards. I 
trust that my appearance here today for the pur- 
pose of partially revealing some of our trade secrets 
will not be construed as a similar attempt to “cast 
bread upon the waters.”’ I want it understood when 
I start out that my thoughts are pure and unlike 
those of the orthopedic eyeing the approach of an 
elderly but wealthy feminine patient across an icy 
sidewalk. I have had the temerity, upon your kind 
invitation, to come here today to address your dis- 
tinguished representatives of what I might call, in 
an excess of egotism, an allied profession. My only 
excuse for this lies in the fact that both your profes- 
sion and mine have a common interest in the subject 
matter of my talk; namely, medical records. 

Medical records are perhaps of little interest to 
certain branches of my profession. There are those 
among us who live in a rarified atmosphere and who 
spend their time keeping clients out of trouble and 
their taxes low. There are others of us, however, 
who earn our living from the rough and tumble of 
litigation. We are more like the lifeguard in that 
we have to charge to the aid of the client when he 
is about to drown in a sea of trouble. The pressure 
under which we operate, however, constitutes a 
boon to the distillers, the cardiologists and intern- 
ists, because our nerves often need to be soothed 
and we are stricken from time to time with sundry 
ulcers, coronaries and like ills incurred through our 
habits of working and association with the violent 
side of the law. 

To us here below who inhabit the courtrooms, 
the matter of medical records is of considerable 
importance. Offhand, it ought to seem simple for 
a doctor to write down a description of the ills with 
which an individual is afflicted as a result of being 
run over by a steamroller ; but this act on the part 
of the doctor or the recorder of medical facts in a 
hospital is often beset by a number of consequences 
which have extensive ramifications. 


The medical record is an important aspect of the 
proof of a plaintiff's or defendant’s case. Its in- 
herent importance is enhanced by the fact that 
usually, the hospital or doctor is not interested in 
the result of the litigation and, therefore, is in the 
same relative position as the innocent bystander at 
an accident. Since the latter is not involved in the 
controversy, his word is thought by jurors who 
have no comprehension of the fallibilities of even 
honest testimony to be entitled to more credence 
and more weight than the stories of the participants 
in the litigation. The hospital or physician and its 
or his records bear the same exalted position in this 
regard as the testimony of the innocent and dis- 
interested bystander. 

Factually, the record may be important in several 
ways. In the first place, it contains a source of 
description of the nature and extent of the plain- 
tiff’s injuries. These are often of importance ; for 
example, matters which do not seem important 
from the point of view of therapy are often impor- 
tant from the point of view of the litigation. That 
is to say, to the doctor, the number of stitches taken 
in a suture is perhaps of no great importance, but 
it impresses the jurors to have testimony that the 
repairs upon the victim’s anatomy required 34 
stitches. Moreover, the locus of the injuries often 
tends to refute and rebut, or, on the other hand, to 
corroborate the victim’s story of where or how he 
was hurt. 

The medical record is also a matter of importance 
because it serves as a guide to prognosis, which is 
often an important aspect in the proof of a plaintiff 
or a defendant’s case. The plaintiff is entitled to 
recover all of the damages which he has suffered 
as a result of the acts of the defendant and included 
in these are the damages which, if these can be 
proved by a preponderance of the evidence, the 
plaintiff will suffer in the future from injuries 
sustained. Hence, questions of prognosis often are 
involved in determining the amount of the verdict 
or judgment. These forecasts of prognosis derived 
from the hospital or doctor’s report are at times 
inadequate or insufficient to prove future damages, 
and therefore, the plaintiff or defendant is required 
by the necessities of the situation to present addi- 


I 
0 
0 


= 
: 
‘ 
( 
1 
|] 
hy, dq 
i 
3 
fi 
t 
f 
te 
u 
0 
t 
a 


THE MEDICAL RECORD IN COURT 


tional medical evidence. Often, this takes the form 
not only of the clinical examination of the party 
concerned and the rendering of an opinion based 
upon that examination, but also, on hypothetical 
questions asked of the physician expert on the basis 
of facts adduced from the hospital record. 

One aspect of damages in tort actions is the 
element of pain and suffering. Often, this consti- 
tutes an important part of the victim’s damages. 
The nature and extent of this suffering, while in 
the hospital, can be substantiated or refuted, at least 
toa degree, by the medical record. I always like to 
have such records in full in connection with litiga- 
tion which I try, and find that the fact that the 
patient has had to have frequent administration of 
sedatives or narcotics is of importance in bringing 
home to the jury the extent and duration of plain- 
tiff’s suffering. 

Another important aspect of the medical record 
lies in the use which may, in some cases, be made of 
statements which the patient makes. There are sev- 
eral possible principles of evidence involved here. 
The first which I shall speak of is the res gestae 
rule. 

Of course, the basic principle involved is the 
hearsay rule; i.e., that one can testify only to that 
which one has himself seen or experienced. The 
repetition, in evidence, by one person of what an- 
other person has said as to what he has seen or 
experienced is called “hearsay” and ordinarily is 
inadmissible. However, there are a few hearsay 
situations where exceptions arise to the general 
inadmissibility of such testimony. 

The general unsatisfactory character of hearsay 
testimony is based upon the fact that the second 
person making the statement based upon his per- 
sonal knowledge is not present in court and cannot 
be cross-examined and there may be all sorts of bias 
or incentive or other factors which would tend to 
encourage such person not to tell the truth or to 
shade his story. However, it has been held by our 
courts that when an accident or a violent incident 
of some sort takes place and the parties in that 
incident say things while still under the emotional 
impact of that incident, their utterances have a suf- 
ficient spontaneity so that they may be relied upon 
to be truthful. The idea is that the impulse arising 
from the incident will overwhelm any impulse to 
tell a lie. 


I have in mind the facts of a Rhode Island case 
where a department store deliveryman was going 
up the front walk of a house and tripped over a rope 
which was stretched across between two low border 
fences. As the deliveryman was picking up the 
gory remains of what had once been a man, the lady 
of the house came to the door and beheld the appari- 
tion hefore her and cried, “Oh, My God! I was 
afraid somebody would trip over that rope.” This 


583 


was used by the court in this particular case as evi- 
dence that the owner had previous knowledge and 
warning of the dangerous nature of the rope 
stretched across the walk. The statement of one 
other than the owner was admitted because it was 
part of the occurrence and was made as part of the 
occurrence and while the maker of the statement 
was emotionally involved in the occurrence. 

There is another similar principle which applies 
only to parties in litigation of this sort, and that is 
the principle of admissions. For example, let’s sup- 
pose that two vehicles come together in the middle 
of the street and one of the victims is approached 
by the doctor two or three days afterwards and 
asked how he got into the shape he was in. He then 
had had time to reflect that if he told a sufficiently 
convincing story, he could “make a good thing” out 
of the accident and he might then embellish his 
story anda subsequent report of what had happened 
would not be accurate or have testamentary integ- 
rity if favorable to the declarant. However, if, under 
such circumstances, the victim said, “It was all my 
fault ; I thought I could make it and stepped on the 
gas,” this would be a declaration against the per- 
son’s own interest and would then be admissible as 
an exception to the hearsay rule because it was an 
“admission”; i.e., a declaration against interest. 
Hence, it is only fair that a physician, in writing a 
case history, should put down statements of what 
the patient said about the source of his trouble only 
with the greatest possible accuracy that the situation 
will permit and also, if possible, the person making 
an entry of this sort should also state the circum- 
stances under which the statement was made. For 
example, “When the patient was brought into the 
operating room, he was unconscious; but as soon 
as he opened his eyes, the physician asked him how 
the accident had happened and the patient stated 
that he was sitting in his boat fishing and was sud- 
denly rammed by a gondola.” The general idea is 
to show that the victim was or was not still in the 
emotional orbit of the incident and exactly what the 
patient said. This will give an indication to the 
court of the facts surrounding the statement and 
will serve as a guide to the court on whether the 
testimony as to the patient’s statement is admissible. 

I have spoken of the admissibility of hospital 
records. We have a statute in our state which ends 
all question as to the admissibility of such records. 
This provides that records of any type of business, 
including hospitals or that of physicians, which are 
kept in the regular course of business and which 
it is the regular course of business of such hospital 
or physician to keep (and there is a distinction be- 
tween these two things) may be admitted in con- 
nection with proof of facts which are at issue. 


Our statute on this is 
concluded on page 588 
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F YOU SHOULD visit the Rhode Island Medical 

Society’s Library in the morning, you may 
observe an elderly gentleman absorbed in a book 
or a journal at a table in one corner of the reading 
room. He is Dr, Herbert Partridge, one of the 
oldest active members of the Society. When you 
approach him, he will rise to greet you with the 
friendly and gracious courtesy which has char- 
acterized him throughout the years. And should 
you mention his attainments in medicine, he will 
accept your compliment with embarrassed modesty. 
To those of us who have known him long and well 
he presents no evidence of that tristis senectus of 
which Virgil wrote, and he seems to possess the 
spirit of perennial youth in despite of his active 
and laborious medical career. When you engage 
him in conversation, it is a little difficult to realize 
that he was born in Wakefield, Rhode Island in 
1871 and was graduated from Brown University 
in 1892 and from the medical school of the Uni- 
versity of Pennsylvania in 1895. He becomes almost 
a legendary figure when lie tells you that he was an 
intern in the Rhode Island Hospital from 1895 to 
1897, Of his long and notable service to obstetrics. 
it is unnecessary to speak since this is well known 
to everyone associated with the Providence Lying- 
In Hospital, of which, in 1934, he wrote an inter- 
esting history. 

Notwithstanding the demands of his professional 
work, Dr. Partridge has found time to assemble a 


DR. PARTRIDGE’S READING TABLE 


unique private library, especially in the domain of 
obstetrical literature and the history of medicine; 
to this he has added a special and abiding interest in 
our Rhode Island Medical Society Library, over 
which he has for many years watched with what 
may very appropriately be called fatherly care. 
Remembering all this, it occurred to Dr. Chase that 
there should be some permanently visible token of 
the Society’s gratitude for Dr. Partridge’s devoted 
services on its behalf. 

This idea was presented to the Council of the 
Society at its last meeting, and you may be sure, 
was most enthusiastically approved. 

Accordingly, a small brass plate has been placed 
upon Dr. Partridge’s reading table. On the tablet 
is inscribed the following : 


HERBERT G. PARTRIDGE, M.D. 
Fellow, Rhode Island Medical Society 
since 1897 
* 

Member Library Committee for 35 years 
14 as chairman 
Frequent contributor of valuable and 
interesting items to the Library 


This Plate marks his favorite and 


much used Reading Table 
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EDITORIALS 
DOCTORS FOR NEW ENGLAND 


Although the total number of students enrolled 
in the nation’s medical schools reached a new high 
this year, and the number graduated constituted the 
largest group ever awarded degrees in one academic 
year, the question of doctors for New England, 
through the media of additional medical schools in 
this area, is still debated. This month a workshop 
conference was held in Boston to explore the feasi- 
bility of a regional plan for higher education in the 
professional health fields. 

Several of our New England states have had 
study commissions in recent years appointed by 
legislative bodies to explore the possibility of a 
medical and dental school within their borders. In 
each instance, to our best knowledge, the commis- 
sion found early in its study that its State is faced 
with so many demands for the tax dollar that the 
amount of money necessary to start a medical 
school, to say little of the continuing cost, was 
neither available, nor possible without increased 
taxation. 

Massachusetts is the latest to reach this cross- 
road, and its Recess Commission on a University of 
Massachusetts Medical and Dental School, after 
many meetings reviewing the local situation, turned 
to the idea of a New England Compact. Under 
this plan the states in the region would establish 
an interstate commission on higher education that 
would serve as an agency to receive funds from the 
states and make contracts with professional schools 
throughout the country for the placing of New 
England students for the completion of their medi- 
cal or dental education. 

This Commission would not be authorized to 
establish and operate any regional schools. Nor 
would it be permitted to become involved in any 
way with the management or control of existing 
schools, except that it might in its contract with 
educational institutions require that a portion of the 
money be intended for any new facilities or the 
expansion or improvement of existing ones. 

Each state would have three official delegates on 
the Commission and the individual state would be 
free to spell out in its contract with the Commis- 
sion the number of students it wishes to place in 
particular training schools, and might even decide 
the preliminary selection of the students by an 
agency under its own direction. 

The purpose of the regional commission is basic- 
ally to eliminate duplication of the task by the 
respective states in contracting with the schools, and 
carrying out other work that an interstate agency 
might handle at a minimum of expense. From that 
Viewpoint the regional commission has merit. 

The basis for this type of commission rests in the 
successful development of the Southern Regional 
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Education Board, the agency that supervises a 14- 
state compact of southern states, guiding a program 
affecting 850 students, 19 public and private uni- 
versities, and utilizing approximately a half million 
dollars in tax grants from the fourteen states. The 
apparent workability of this program has encour- 
aged the study of a similar compact among the 
western states, and now the New England area is 
asked to consider the idea. 

At this writing we do not envision what steps the 
workshop conference at which the regional plan 
will be explained will take. Most certainly before 
any enthusiastic wave of legislative proposals 
descends upon our respective state legislatures to 
appropriate funds for scholarships, a fact-finding 
survey of the region’s unmet professional needs is 
in order. 

In this day the financial plight of all educational 
institutions is a serious one, with philanthropy at 
a minimum. Every professional school could un- 
doubtedly utilize additional money, even from state 
tax funds, but merely to subsidize students already 
enrolled in medical and dental schools, or those 
financially able to complete professional training, 
is a program to be avoided. 

If New England needs additional physicians and 
dentists, and if students in this area able to pursue 
professional studies and willing to settle in New 
England permanently upon the completion of this 
training are being denied this opportunity because 
of financial reasons, then a scholarship subsidy 
may present a workable solution. But facts, not 
generalizations, should determine our future course. 


GENERAL PRACTITIONER 


The Newport Medical Society is offering to the 
American Medical Association the name of their 
member, Dr. Michael H. Sullivan, as a candidate 
for the “General Practitioner of the Year” award. 
We doubt if any physician in this great country 
has had quite the type of experience that he has had. 
He is, of course, not unique in having worked 
through fifty years of change in medicine such as 
no other period in man’s history could equal. But 
Fate placed him in an environment which showed 
in a startling manner the great social changes which 
have taken place in this period. 

It seems safe to say that fifty years ago a general 
practitioner of medicine devoted himself, for the 
most part, to one stratum of society. Not often did 
we find a man treating the inordinately rich and 
socially minded group, and, at the same time, devot- 
ing an equal part of his attention to people of mea- 
ger means and what was considered in those days 
humble social position. 

Rarely in the world’s history has there been such 


a concentration of wealthy people most determin- 
continued on next page 
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edly displaying their wealth. Magnificent palaces 
lined the drives and shores. Floating palaces, such 
as previously even emperors had not enjoyed, filled 
the harbor. 

Persons of moderate means, if not of an envious 
disposition, were able vicariously to have most 
interesting experiences there. Youngsters in their 
small boats could enjoy the sight of the beautiful 
yachts with a pleasure probably as great as that of 
the yacht owners. These same youngsters, charter- 
ing a hired Victoria for a few dollars, could ride 
down Bellevue Avenue in the midst of a display of 
haughty ladies, beautiful carriages, still more 
haughty footmen, and handsome caparisoned 
horses. 

Yet rarely did it occur to such youngsters, or 
others of their ilk, that they could associate inti- 
mately with these great people. However, on Touro 
Street was the office of a physician, graduated with 
honors from one of our great medical schools, 
whose services were appreciated and used on the 
one hand by the Astors, Vanderbilts and Goelets, 
and to an equal extent by the families living on the 
small streets by the waterside. We have been told 
by a man who lived in Newport in those days that 
Dr. Sullivan’s waiting room was always crowded, 
by rich and poor, all treated without discrimination. 

Obstetrics in those days was done, for the most 
part, by general practitioners. Dr. Sullivan was es- 
pecially noted for his obstetrics, being for fifty 
years the head of the Obstetric Department at the 
Newport Hospital. His list of such cases has grown 
to over 14,000 babies 

The country is full of able, conscientious doctors 
doing their best to handle the physical and mental 
ills of the population. They are all entitled to re- 
spect; but, of course, few of them can be singled 
out. A phrase has recently become familiar ; broad 
spectrum antibiotics. We doubt if there is any gen- 
eral practitioner in the country whose work has a 
broader spectrum than that of Dr. Sullivan. 


THE POLIO PROBLEM 

With the earlier advent of poliomyelitis this year 
in this area, and the relative increase in numbers of 
the paralytic type over previous years, some com- 
ment seems advisable in these pages regarding the 
diagnosis, treatment and prophylaxis. Dr. Louis 
Weinstein (R.I. M. J., July 1953, page 361) out- 
lined the diagnosis, course and treatment most 
adequately. The prophylaxis of the disease utilizes 
three methods: active and passive immunization, 
and avoidance of contact. Active immunization, 
utilizing the antigenicity but not the virulence of 
the virus, would appear to be the ideal method of 
prevention. This, we hope, is in the offing, but at 
present is not sufficiently developed to be useful. 
The methods of avoiding contacts have been well 
publicized in the lay and medical press as well as 
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by public health agencies and insurance companics, 

The role of passive immunization using gamma 
globulin is a relatively recent development and, at 
times a controversial one. The carefully controlled 
studies of Stokes and his associates have shown a 
significant decrease in both the number and the 
severity of paralytic polio in groups of children 
inoculated with gamma globulin (J. A.M. A.,, 
October 1952). Other studies are being evaluated 
and we shall learn more about this later. However, 
it appears safe to say that this is the only weapon 
we have at present and it may be a potent one. 

The clamor of parents for protection of their 
children has been experienced by all of us and we 
all have our own methods of explaining the situa- 
tion. One young physician in Providence when 
pressed too strongly by insistent parents, queries, 
“How much blood did you give to the Red Cross 
last year?” Further study indicates that 500-1000 
ce’s of blood yields 7 cc’s of gamma globulin and 
using our present method of giving 0.14 cc’s per 
Ib., this would protect a 50 Ib. child. In other words, 
it would take 1-2 donors at a pint apiece to produce 
enough gamma globulin for a 50 lb. child. We are 
stressing this point for it behooves us as physicians 
to urge, advise and insist that our families donate 
blood to the Red Cross. 

A recent letter from a mother to the American 
Academy of Pediatrics reads, “Mothers cry for 
gamma globulin and there is little to be distributed. 
They want the products of donated blood, but don’t 
seem to be spurred on to make any kind of a sacri- 
fice themselves. Nothing could be simpler, nor 
require less time. I feel that the Red Cross has failed 
to reach the public on this score, and the people who 
can do the most are the physicians in this country. 
The baby’s doctor can explain the need for blood 
better than any poster or advertising. He’s the one 
person to whom nearly every woman listens. Just 
a few words to each patient by each doctor could 
bring gallons upon gallons of blood into the blood 
bank. Is there any way in which the aid of the 
nation’s physicians could be secured? It’s a little 
thing to ask, and it could bear great fruit.” 

Polio, to many minds, is less terrifying than so 
many other diseases to which the public has yet to 
be sensitized, and we must attempt to allay the fears 
the name “polio” engenders. This mass hysteria is 
a frightening thing and calm minds should take 
over. 


Did you know that the Rhode Island Arthritis and 
Rheumatism Foundation has a mobile physical 
therapy unit to visit the homes of your arthritic 
patients? This is the most modern equipment of 
its type, and the service is available to you by call- 
ing the Foundation at GAspee 1-1805. 
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Rational Therapy in 
Biliary Stasis and Biliary 
Dyskinesia with Ketochol* 


Ketochol contains all four 
unconjugated bile acids—not salts 


An inadequate flow of bile! into the intestine, 
caused by such conditions as severe liver dis- 
ease, biliary fistulas, biliary obstruction and 
congenital atresia of the bile ducts, will eventu- 
ally produce severe nutritional and digestive 
disturbances, anemia and a tendency toward 
abnormal bleeding. 

Ketochol stimulates the flow of thin bile to 
‘‘flush” the biliary passages. Ketochol relieves 
nausea, vomiting, pain and other symptoms of 
chronic inflammation of the gallbladder by its 
hydrocholeretic action. 

Ketochol is well tolerated. The average dose 
is one tablet three times a day with meals, to- 
gether with a suitable diet. 

Ketochol is available in tablet form, 250 mg. 
(334 grains) of ketocholanic acids per tablet. 


Adjunctive Antispasmodic-Sedative Therapy 


Pavatrine® with Phenobarbital for selective con- 
trol of smooth muscle spasm and for mild seda- 
tion of the nervous, tense patient is an excellent 
adjuvant in the management of biliary dis- 
orders. The average dose is one or two tablets 
three or four times daily, as needed. 

Pavatrine with Phenobarbital contains 125 mg. 
(2 grains) of Pavatrine and 15 mg. (4% grain) of 
phenobarbital per tablet. 


Spasm of 1. Irvin, J. L.: The Secretion and Enterohepatic Circulation of 
sphincter of Oddi, Bile Acids: Replacement of Bile Acids in Biliary Insufficiency, 
with ductal distention. North Carolina M. J. 13:206 (April) 1952. 
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Rhode Island General Laws (1938), Chap. 538, 
$1, which provides: 

§1. In any civil proceeding any writing or 
record, whether in the form of an entry in a book 
or otherwise, made as a memorandum or record 
of any act, transaction, occurrence or event shall 
be admissible in evidence in proof of said act, 
transaction, occurrence or event, if the trial judge 
shall find that it was made in the regular course 
of any business, and that it was the regular 
course of such business to make such memoran- 
dum or record at the time of such act, transaction, 
occurrence or event, or within a reasonable time 
thereafter... . 


This statute, however, does not permit one to 
roam a broad field as far as case history is con- 
cerned. For example, in that portion of the record 
which has to do with the description of the patient’s 
injuries, the treatment of the patient, the medica- 
tion used and all that sort of thing, all this may be 
admitted ; but unless that portion of the case his- 
tory which has been told the doctor by the patient 
comes within one of the exceptions to the hearsay 
rule which I have discussed earlier, that portion of 
it is excluded by the court. 

I am sure that any member of the medical pro- 
fession who was seriously injured would feel that 
he was entitled to recover his damages, including 
those for pain and suffering, from the individual 
whose negligence caused his woe, or his insurer. 
Perhaps, in the practice of the Golden Rule, the 
physician may say, with respect to such a patient, 
“There, but for the Grace of God, go I,” and do 
unto the patient as he would have done unto him- 
self, under like circumstances. The doctor has the 
duty neither of making a case for the patient nor 
of preventing the patient from making such case. 
It is the function of those preparing medical rec- 
ords to state truly and impartially the facts as seen 
by them at the time of recording the entry. This is 
for the protection of all concerned, including the 
cases of worthy plaintiffs and unworthy or litigious 
insurance companies and the cases of fraudulent 
patients and reasonable and pure insurance com- 
panies. 

There is one other important matter, and that has 
to do with the records themselves. An original 
doctor’s record or hospital record is valuable to the 
doctor and the hospital concerned, and naturally, 
there is reluctance to part with it. Therefore, the 
hospital, on request, is often allowed to keep the 
original subpoenaed record and to substitute a 
photostatic copy thereof. However, there is no 
obligation on the court or the attorneys to permit 
the hospital to do this, and it is only a matter of 
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courtesy when it is done. Under the law, the court 
is required to compel the production of such a docu- 
ment as material and to take it away from its normal 
custodian and place it in the records of the court: 
and there is nothing the hospital or the physician 
can do to prevent this. As a matter of courtesy, 
almost all attorneys will permit the substitution of 
a photostatic copy for the original. However, as | 
have said, this is not a matter of right, as far as the 
doctors and/or the hospitals are concerned. 

The average witness producing a medical or 
hospital record will be well advised to arrange in 
advance to have a photostatic copy of the entire 
hospital record with him or her at the time of ap- 
pearance at court. While, again, there is no right 
on the part of the hospital or doctor to do this, 
usually counsel who subpoena the records are will- 
ing to pay the cost of this. However, if counsel is 
not willing to do this, then it is a “Hobson’s Choice” 
of paying for the photostat or of certainly losing 
the original in permanent court records. 

There is one further aspect of importance con- 
nected with this subject ; namely, the use of a med- 
ical record to refresh the recollection of a medical 
witness. All recollections are naturally fallible, 
and entries by way of notes of any kind which are 
made or dictated at the time that an incident occurs 
may, if a proper foundation is laid, be used, to re- 
fresh the recollection of a medical witness. In such 
a case, however, the witness must either be asked 
a question or, in response to a question of fact, the 
witness may volunteer the information that he does 
not, of his own independent recollection, recall the 
answer but that he prepared notes at the time and 
that, by looking at said notes, he is sure that his 
recollection will be refreshed; he should ask per- 
mission to examine his notes. Most lawyers will 
not bother to put a doctor through all the mumbo- 
jumbo of this, but technically, this is the right way 
to do it. 

There is one important matter, however, in this 
connection. If a doctor desires to bring his notes to 
the witness stand, the opposing counsel has the 
absolute right to see all such notes. Hence, do not 
take to the witness stand notes which contain con- 
fidential material in them which does not bear upon 
the litigation and which you do not want disclosed. 

I once remember with considerable glee destroy- 
ing a witness on the stand by examining his diary 
which he had inadvertently produced to corrobo- 
rate himself on one unimportant particular and 
finding entries at a latter stage in the book com- 
pletely inconsistent with his claim. 
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Donnelly, John J., 603 Broad Street, Providence 7 PL 1-2310 
Dotterer, Charles S., Jr., (Newport) 11 Redwood Street, Newport (OALR) Newport 1-2950 
193 Waterman Street, Providence (Oph) DE 1-8433 
Doucet, Charles S., (Pawtucket) 615 Broad Street, Central Falls PA. 5-7041 
Dowling, Joseph i 57 Jackson Street, Providence 3 (Oph) GA 1-3552 
Dowling, Richard a. (Woonsocket) 99 Main Street, Woonsocket (Ob).....Woonsocket 167-W 
Drew, Robert W., (Bristol) 10 Broad Street, Warren WA 1-1490 
Duckworth, Milton, (Washington) Carolina Carolina 17R2 
Duffy, Frank P., 372 Pontiac Avenue, Cranston 10 ST 1-6322 
Dufresne, Walter J., (Pawtucket) 168 West Avenue, Pawtucket (OD) nce PA 3-3996 
Dugas, Leo, (Woonsocket) School Street, Slatersville Woonsocket 122 
D’Ugo, William P., 282 Broadway, Providence 3 (I) GA 1-0151 
Dunbar, Charles W., (Bristol) 10 State St., Warren WA 1-2230 
Dupre, Guyon, (Woonsocket) 34 Hamlet Avenue, Woonsocket (ObG))........ Woonsocket 7782-W 
Duquette, Leo H., (Kent) 1044 Main Street, West Warwick VA 1-6122_ 
Durkin, Patrick A., (Pawtucket) 459 Central Avenue, Pawtucket PA 2-8263 
Durkin, Walter R., 311 Angell Street, Providence 6 (ObG) DE 1-2224 
Dustin, Cecil C., R. F. D. 1, Box 151, Rochester, New Hampshire (1) 
Dwyer, George J., 796 Atwells Avenue, Providence 9 TE 1-2615 
Dyer, Richard R., (Kent) 2 Post Road, Edgewood 5 ST 1-4611 
Dziob, John S., 148 Blackstone Blvd., Providence 6 (S) DE 1-7360 


E 
Earley, Charles P., 388 Prairie Avenue, Providence 5 HO 1-9285 
Ebner, Herbert, 211 Angell Street, Providence 6 (Anes) GA 1-4555 
Eckel, Frederick C., (Washington) 41 Grove Avenue, Westerly  ( I). Westerly 2297 
Eckstein, Adolph W., 76 Waterman Street, Providence 6 (S) GA 1-0767 
Eddy, Augustine W.. (Woonsocket) 42 Hamlet Avenue, Woonsocket (Or) Woonsocket 207-W 
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Acetate (cortisone acetate, Schering) Tablets, 5 mg. and 25 mg.; 
Injection, 25 mg. per cc., 10 cc. multiple-dose vials; 
Ophthalmic Suspension—Sterile, 0.5% and 2.5%, 5 cc. dropper bottles. 


heting CORPORATION BLOOMFIELD, NEW JERSEY 


In Canada: Schering Corporation, Ltd., Montreal. 
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Eddy, Jesse P., 3rd, 131 Waterman Street, Providence 6 (S) PL 1-4044 


Egan, Thomas A., 156 Smith Street, Providence 8 (Anes) DE 1-9414 
Eliot, Alice M. B., 60 Adams Point Road, Barrington -WA 1-0857 
Emidy, H. Lorenzo, (Woonsocket) 188 Prospect Street, Woonsocket (Pd)........... Woonsocket 92 
Erinakes, Peter C. H., (Kent) 1425 Main Street, West Warwick VA 1-6613 
Ethier, Wilfrid V., (Woonsocket) 1180 Social Street, Woonsocket ....co.ccccoooneenene Woonsocket 7820 


F 
Fagan, James H., 230 Thayer Street, Providence 6 (S) GA 1-7242 


Fain, William, 444 Angell Street, Providence 6 (1) . GA 1-7271 
Falkinburg, LeRoy W., Roger Williams General Hospital, “Providence CRAG) occ GA 1-1625 
Famiglietti, Edward V., 77 Brown Street, Providence 6 (S) UN 1-0023 
Fanger, Herbert, R. I. Hospital, Providence (Path) DE 1-4300 
Farago, Samuel S., (/Vashington) 101 West Broad Street, Westerly (S) 2432 
Farley, John E., Jr., 343 Willett Avenue, Riverside (Pd) . EA 1-3473 
Farrell, Charles L., (Pawtucket) 166 Pawtucket Avenue, Pawtucket PA 3-4141 
Farrell, George B., (Kent) 1018 Main Street, West Warwick VA 1-4404 
Farrell, Irving A., (Pawtucket) 428 Broad Street, Central Falls PA 5-3575 
Feifer, Anthony M., 547 Broadway, Providence 9 UN 1-3915 
Feinberg, Banice, 225 Waterman Street, Providence 6 (Pd) UN 1-2242 
Felderman, Jacob, 164 Burnside Street, Providence (1) JA 1-5050 
Femino, Richard D., 666 Douglas Avenue, Providence 8 UN 1-1433 


Ferguson, Duncan H. C., Jr., (Pawtucket) 124 Waterman Street, Providence 6 (Anes) bry 1-1808 


Ferguson, John B., 67 Lorraine Avenue, Providence (S) 1-9719 
Ferrara, Bernard F., 211 Webster Avenue, Providence 9... . ... = 1-6008 
Ferris, John A., (Kent) 1002 Main Avenue, Greenwood (ObG) HO 1-2646 
Ferrucci, Domenic P., (Woonsocket) 80 Hamlet Avenue, Woonsocket 6.............. Woonsocket 826 
Fershtman, Max B., 708 Park Avenue, Cranston 10 WI 1-4346 
Fidanza, Antonio G., 240 Pocasset Avenue, Providence 9 EL 1-0421 
Field, Eugene A., 112 Waterman Street, Providence 6 (R) GA 1-5016 
Fischer, William J. H., Jr., 154 Waterman Street, Providence 6 (1) -crcooseosossnsnenennenaee GA 1-2676 
Fish, David J., 355 Thayer Street, Providence 6 (PN) JA 1-9012 
Fish, Vera J. W., 29 Lincoln Avenue, Providence 6 (PN) : TE 1-2225 
Fishbein, Jay N., 221 Angell Street, Providence 6 (ALR) GA 1-3452 


Fitzpatrick, Walter F., Jr., Comdr., MC, USNR, District Med. Off. Hq., 11th Naval District, 
San Diego 30, California 


Fletcher, Donald B., (Newport) Newport Hospital, Newport (RR) ooccccccoccsnnnnmene. Newport 410 
Fletcher, Henry B., 154 Waterman Street, Providence 6 (Or) GA 1-4518 
Flynn, Joseph C., 559 Cranston Street, Providence 7 EL 1-2221 
Flynn, Thomas S., (Woonsocket) 11 Monument Square, Woonsocket.........0.000 Woonsocket 908-W 
Fogarty, Thomas F., 224 Thayer Street, Providence 6 (ObG) GA 1-0217 
Foley, William H., S10) Broad Street, Providence: 3. CS) WI 1-2727 
Fontaine, Aurey, (Woonsocket) 52 Hamlet Avenue, Woonsocket..00....0.c:00:c0oscsenenene Woonsocket 246 
Forget, Ulysse, (Bristol) 600 Main Street, Warren WA 1-0070 
Forgiel, Ferdinand S., 162 Angell Street, Providence 6 (U) EL 1-1103 
Fortunato, Stephen J., 425 Plainfield Street, Providence 9 (AMES) ..ccccssssosesnnnnmnnnnnnenen EL 1-0057 
Foster, Albert, (Pawtucket) 471 Broad Street, Lonsdale PA 2-7520 
Foster, Edward, (Pawtucket) 569 Power Road, Pawtucket (1)... PA 3-0477 
Fox, A. Henry, 521 Willett Avenue, Riverside (1)................. EA 1-3372 
Franklin, Joseph, 217 Elmwood Avenue, Providence 7 (ObG)....... GA 1-7348 
Fratantuono, Frank D., 106 Vinton Street, Providence 9 (I) (C) PL 1-4493 
Fratantuono, Peter, 21 Garden City Drive, Cranston ST 1-2122 
Freedman, David, 224 Thayer Street, Providence 6 (S) DE 1-0042 
Freedman, Stanley S., 183 Waterman Street, Providence 6 (A) DE 1-8447 
Freeman, William, (Newport) Truesdale Hospital, Fall River, Mass. (Path)... Fall River 5-7446 
Friedman, Lester M., (Kent) 677 Narragansett Parkway, Warwick 5..0.0.0..ccccocmueun HO 1-4511 


Frumson, Solomon L., (Woonsocket) 15 Hamlet Avenue, Woonsocket (PN ).......... Woon. 3107 


Fuhrmann, Louis J., 933 Chalkstone Avenue, Providence 8 (ObG) PL 1-4539 
Fulton, Frank T., 124 Waterman Street, Providence 6 (I) (C) GA 1-3111 
Fulton, Marshall, 124 Waterman Street, Providence 6 (1)... GA 1-3111 
G 
Gailitis, Janis, (Newport) 16 Catherine Street, Newport (1)... Newport 6181-M 
Gale, Elmer T., (Washington) 56 Central Street, Narragansett Narragansett 3-2555 
Gallagher, Henry J., 386 Smith Street, Providence 8 (I) DE 1-5967 
Gallo, Francesco, (Kent) 790 Providence Street, West Warwick VA 1-2534 
Gammell, Edwin B., 169 Angell Street, Providence 6 (ALR) JA 1-1177 
Gannon, Charles H., 23 Holburn Avenue, Cranston 10 ST 1-4614 
Garrison, Norman S., (Washington) Box 547, Westerly  (R) vocccccccccccsnsmnuee Watch Hill 52-3 
Garside, Francis V., 154 Francis Street, Providence 3. (S) DE 1-7572 
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IN 
USE 
EVERYWHERE 


Steray ect 


SYRINGE AND CARTRIDGES 


It’s the convenience of the PFIZER unbreakable 
STERAJECT Syringe and the full line of STERAJECT 
single-dose disposable cartridges that make this Pfizer 
innovation a favorite in office, home and hospital 
today. The current formulations of widely used anti- 
biotics and hormones include the following ready-for- 
use cartridges, each with sterile foil-wrapped needle: 


Penicillin G Procaine Crystalline in Aq 
(300,000 units, 600,000 units and 1,000, 000 unite) 
Permapen’ Aqueous Suspension (600,000 units DBED 
penicillin) 

Permapen Fortified Aq i (300, 000 units 
DBED penicillin plus 300, 000 units procaine penicillin) 


Combiotic" Aqueous Suspension (400,000 units procaine 
penicillin plus 0.5 Gm. dihydrostreptomycin) 


Streptomycin Sulfate Solution (] Gm.) 


Dihydrostreptomycin Sulfate Solution (] Gm.) 


NOW Pfizer Syntex Steroids in Steraject form: 


Synandrol"— testosterone propionate, U.S.P., in sesame 
oil (25 mg., 50 mg., and 100 mg.) 

Diogyn*— estradiol, U.S.P., in aqueous suspension (0.25 
mg. and 1.0 mg.) 
Syngesterone*— progesterone, U.S.P., in sesame oil (10 
mg., 25 mg., 50 mg. and 100 mg.) 

Combandrin*— estradiol benzoate, U.S.P., (1 mg.) plus 
testosterone propionate, U.S.P., (20 mg.) in sesame oil 


PFIZER LABORATORIES, BROOKLYN 6,N.Y. 
DIVISION, CHAS. PFIZER & CO., INC. 
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Gaudet, Albert J., (Pawtucket) 592 Smithfield Avenue, Pawtucket PA 2-4995 
Gaudet, Eugene E., (Pawtucket) 61 North Bend Street, Pawtucket PA 2-6500 
Gauthier, Henri E., (Woonsocket) 34 Hamlet Avenue, Woonsocket (S)........... Woonsocket 393 


Geoghegan, John W., 17 Case Street, Rumford 16 Soult A 1-5855 
Geremia, Albert E., 172 Pocasset Avenue, Providence 9 (C) (I) EL 1-9251 
Gershman, Isadore, 343 Thayer Street, Providence 6 (Pd) GA 1-1551 
Giannini, Pio, 448 Broadway, Providence 9. UN 1-3860 
Gibson, J. Merrill, 227 Angell Street, Providence 6 (S) UN 1-1243 
Gilbert, John J., 209 Angell Street, Providence 6 (OALR) GA 1-1584 
*Giles, William P., 949 Commonwealth Ave., Newton Centre, Massachusetts (S) Bigelow 4-7485 
Gillis, Nora P., 189 Governor Street, Providence 6. GA 1-3215 
Gilman, John F. W., 124 Waterman Street, Providence 6 (I) GA 1-3111 
Giunta, Frank, 203 Thayer Street, Providence 6 (Pd) DE 1-5666 
Giura, Arcadie, (Bristol) 31 Washington Street, Warren WA 1-0680 
Gobeille, Alfred B., (Newport) 1 Standish Road, Jamestown Jamestown 580 
Goldowsky, Seebert J., 209 Angell Street, Providence 6 (S) UN 1-1707 
Goldstein, Sidney S., West Kingston (PN) Narragansett 3-7597 
Golini, Carlotta N., 371 Broadway, Providence 9 (ObG) UN 1-6603 
Gongaware, Hartford P., (Washington) 17 Granite Street, Westerly...u....ccccccomun Westerly 2246 
Gordon, Calvin M., 211 Angell Street, Providence 6 GA 1-4555 
Gordon, John H., (Pawtucket) 47 Cottage Street, Pawtucket (Or) PA 3-4134 
Gordon, Walter C., 118 Princeton Avenue, Providence 7 JA 1-4040 
Gorfine, Robert, 14 Boxwood Avenue, Cranston (S) HO 1-0616 
Grady, John P., 677 Broad Street, Providence (Pd) DE 1-4034 
Grainger, Henry B., (Washington) 101 West Broad Street, Westerly .....ccccccccoocsn Westerly 2432 
Greason, Thomas L., 677 Broad Street, Providence 7 (PN) UN 1-3355 
Greenstein, Jacob, 143 Prairie Avenue, Providence 5 (I) GA 1-1969 
Gregory, Kalei K., 255 Hope Street, Providence 6 (Pd) DE 1-2459 
Grimes, M. Osmond, (Newport) 57 Kay Street, Newport (OALR) wu.cccecccecssmnne Newport 2824 
Grzebien, Stanley T., 681 Smith Street, Providence 8 DE 1-3334 
Grzebien, Thomas W., 187 Academy Avenue, Providence 8 (G) TE 1-1637 
H 
Hacking, Raymond F., 105 Waterman Street, Providence 6 (Oph) GA 1-1613 
Hackman, Edmund T., (Kent) 10 Post Road, Warwick 5 WI 1-2883 
Hagenow, LeRoy K., (Kent) 3103 Post Road, Apponaug HI 1-2228 
Hager, Herbert F., 203 Thayer Street, Providence 6 (I) GA 1-0581 
Hager, Russell, (Kent) 6 Post Road, Edgewood 5 (I) ST 1-2040 
Halliwell, Harry L., (Woonsocket) 166 Carrington Ave., Woonsocket (Pd) Woon. 7510-W 
Ham, John C., 154 Waterman Street, Providence 6 (I) GA 1-5111 
Hamilton, James, 349 Hope Street, Providence 6 GA 1-4646 
Hamlin, Hannibal, 270 Benefit Street, Providence 6 (NS)... UN 1-2630 
Hammond, Roland, 41 Boylston Avenue, Providence 6 (Or) PL 1-5949 
Hanley, Francis E., (Pawtucket) 209 Broadway, Pawtucket (S) PA 5-8621 
Hanley, Henry J., (Pawtucket) 67 Park Place, Pawtucket (S) PA 5-7743 
Hanna, Louis E., (Pawtucket) 164 Central Avenue, Pawtucket PA 5-7392 
Hanson, F. Charles, 162 Angell Street, Providence 6 (Oph) GA 1-9234 
Happ, Linley C., 170 Waterman Street, Providence 6 (OALR) GA 1-6855 
Hardiman, James F., 432 Public Street, Providence 7 HO 1-6500 
Hardy, Arthur E., (Kent) 2 Post Road, Edgewood (S) HO 1-9212 
*Harley, Benjamin F., Department of Radiology, Englewood Hospital, Englewood, N. J. (R) 
Harrington, Peter F., 249 Hope Street, Providence 6 (I) DE 1-2200 
Harris, Herbert E., 219 Waterman Street, Providence 6 (Or) GA 1-1721 
Hathaway, Clifford S., (Washington) 38 Lake Street, Wakefield... Narragansett 3-3201 
Haverly, Richard E., 563 Hope Street, Providence 6 GA 1-9825 
Hawkins, Joseph F., 197 Waterman Street, Providence 6 (OALR) GA 1-2552 
Hayes, Robert C., (Pawtucket) 166 Pawtucket Avenue, Pawtucket PA 3-4141 
Hayes, Walter E., 1103 Cranston Street, Cranston 9. EL 1-4480 
Healey, James P., (Pawtucket) 208 Broad Street, Pawtucket (I) PA 2-7005 
Hecker, Harry, (Pawtucket) 172 East Avenue, Pawtucket (I) PA 2-9395 
*Heffernan, Edward V., Lt. Comd., MC, U.S.N., Qtr. 17-B-7, Apt. “C,’’ Camp Pendleton, Calif. 
Hemond, Fernand J., (Kent) 14 St. Mary Street, West Warwick VA 1-7189 
Hennessey, Kieran W., (Pawtucket) 520 East Avenue, Pawtucket PA 5-0948 


Henry, Albert C., (Washington), 160 West Main Street, Wickford... 
Henry, Robert T., (Pawtucket) 18 Exchange Street, Pawtucket (Or)... 
Hill, Prescott T., 225 Broad Street, Providence 3 (Pul) 
Hindle, Joseph A, 655 Broad Street, Providence 7 (I) 
Hindle, William V., 655 Broad Street, Providence 7 (Or) 
Hoey, Waldo O., 295 Angell Street, Providence 6 (S) PL 1-1300 
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Hogan, John F., 156 Broadway, Pawtucket (Pd) PA 5-0846 
Hogan, John P., State Sanatorium, Wallum Lake Pascoag 22 
Holdredge, Bertram L., 685 Broad Street, Providence 7 JA 1-2554 
Holdsworth, Hubert, (Bristol) 132 High Street, Bristol BR 1-1323 
Hollingworth, Arthur, Hope Road, North Scituate Scituate 1-5528 
Honan, Frank J., 116 Governor Street, Providence 6. GA 1-9076 
Horan, William A., 319 Broad Street, Providence 7 (Or) GA 1-1251 
Horvitz, Abraham, 111 Waterman Street, Providence 6 (S) JA 1-9432 
Horwitz, Manuel, 407 Brook Street, Providence 6 (R) GA 1-5415 
Houghton, Montafix W., Room 21, Elk’s Home No. 14, 241 Washington Street, Providence 
Houston, Craig S., 195 Angell Street, Providence 6 (ObG) GA 1-6886 
Houston, Gilbert, (Kent) 4639 Post Road, Warwick (Pd) TU 4-4050 
Houston, Paul C., (Newport) 10 Bull Street, Newport (S) Newport 6772-W 
Howrie, William C., Jr., 154 Waterman Street, Providence 6 (Anes) 

Hudson, Royal C., (Kent) 1225 Main Street, West Warwick 
Hughes, William N., 112 Waterman Street, Providence 6 (PN) 
Hunt, Russell R., 8 Kensington Road, Cranston 5 (R) 
Hunt, William W., 93 Warren Avenue, East Providence 14 
Hyde, Robert W., State Hospital for Mental Diseases, Howard (P) 

Hyer, Harrison F., 1 Grove Avenue, East Providence EA 1-5490 


1 


favazzo, Anthony A., 227 Laurel Hill Avenue, Providence 9 TE 1-2620 
Indeglia, Pasquale V., 451 Broadway, Providence 9 UN 1-6070 
Israel, Cyril, (Woonsocket) 18 Monument Square, Woonsocket Woonsocket 3891-R 


Jackvony, Albert H., 339 Elmwood Avenue, Providence 7 (S) HO 1-1141 
Jacobs, Harry, (Woonsocket) 12 Main Street, Pascoag Pascoag 590 
Jacobson, Frank J., 78 Waterman Street, Providence 6 (Pd) 
Jadosz, Frank C., 1300 Elmwood Ave., Cranston 7 
Jaworski, Rudolf A., (Pawtucket) 765 Broadway, Pawtucket 

Jerech, Henrietta K., (Newport) 248 Broadway, Newport Newport 398 
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PA 3-3216 


Jeremiah, Bert S., (Pawtucket) 614 East Avenue, Pawtucket (PL) 


Johnson, David, (Pawtucket) Pleasant View Avenue, Greenville CE 1-7083 
Johnson, Melvyn, 299 Raleigh Avenue, Pawtucket (P) PA 2-1515 
Johnson, William J., (Washington) Veterans Administration Regional Office, Providence ( ys 
JA 1-5050 
Johnston, Joseph C., 371 Broad Street, Providence 7 (S) GA 1-9885 
Jones, Henry A., South County Trail, Slocum 
Jones, John P., (Washington) 127 Main Street, Wakefield (S) w..cccccmossnnnane Narragansett 3-4051 
Jones, Leland W., 155 Angell Street, Providence 6 (S) UN 1-3400 
Jones, Walter S., 165 Waterman Street, Providence 6 (ObG) GA 1-8551 
Jordan, Harmon P. B., 50 Maude Street, Providence 8 (HAd) JA 1-1000 
Jordan, William H., 568 Broad Street, Providence 7 (Pd) DE 1-0900 
Joyce, Henry S., 201 Waterman Avenue, East Providence 14 EA 1-4123 
K 
Kalcounos, William N., (Pawtucket) 101 Broadway, Pawtucket PA 5-5919 
Kapnick, Israel, 224 Thayer Street, Providence 6 (S) GA 1-3143 


Kaskiw, Emil A., (Woonsocket) 200 Harris Avenue, Woonsocket (Anes).......... Woonsocket 6005 


Kay, Maurice N., 183 Waterman Street, Providence 6 (Pd) GA 1-2230 
Kechijian, Harry M., 84 Broad Street, Pawtucket (S) PA 2-0493 
Kechijian, Natalie, (Pawtucket) 84 Broad Street, Pawtucket (Anes) ....ccoocmuonssnmen PA 5-7420 
Keegan, George A., (Woonsocket) 34 Hamlet Avenue, Woonsocket (S).....Woonsocket 3400-W 
Kelly, Earl F., (Pawtucket) 582 Main Street, Pawtucket (Pd)...... PA 2-0220 
Kent, Joseph C., (Kent) 10 Post Road, Edgewood 5 WI 1-1820 
Kenyon, Frances A., (Washington) Woodville Road, Hope Valley, R.F.D........... Carolina 18-R2 
Kenyon, Harold D., (Washington) Box 226, Misquamicut Hills, Westerly (Anes) Watch Hill 7137 
Keohane, John T., 596 Broad Street, Providence 3 UN 1-1221 
Kern, Arthur B., U.S. Naval Hospital, National Naval Medical Center, Bethesda, Maryland (D) 
Kiene, Hugh E., 113 Waterman Street, Providence 6 (PN) PL 1-5759 
King, Alfred E., (Woonsocket) 175 Harris Avenue, Woonsocket (S) (G).......Woonsocket 662 
King, Arthur W., (Newport) Harbor Road, Adamsville Little Compton 452 
King, Francis J., (Woonsocket) 175 Harris Avenue, Woonsocket (S) -.ccomnnnsn Woonsocket 662 
Kingman, Lucius C., 76 Waterman Street, Providence 6 (S) DE 1-6138 
Kirk, George E., 1337 Smith Street, Providence 8 EL 1-3122 
Kiven, Nathan J., 113 Waterman Street, Providence 6 (1) PL 1-5759 
Klutz, William S., 293 Governor Street, Providence 6 (U) GA 1-8850 
Klymenko, Valentin, State Hospital for Mental Diseases, Howard ST 1-4700 
Koch, Peter, Jr., (Kent) 1451 Main Street, West Warwick VA 1-7313 
Koropej, Jaroslaw (Pawtucket) 290 High Street, Pawtucket PA 5-7270 
Kostyla, Edward A., (Kent) 15 Washington Street, West Warwick VA 1-2373 
Kraemer, Richard J., (Washington) 2907 Post Road, Greenwood HI 1-1536 
Kramer, Louis I., 126 Waterman Street, Providence 6 (1) GA 1-3235 
Krolicki, Thaddeus A., 102 Waterman Street, Providence 6 (Pr) JA 1-9090 
L 
Ladd, Joseph H., (Washington) Exeter School, Lafayette (HAG)... Wickford 4 
LaFia, David J., 102 Waterman Street, Providence 6 (NS) DE 1-2375 
Lagerquist, A. Lloyd, 73 Willett Avenue, Riverside 15 EA 1-3890 


*Lalonde, Alphonse J., (Pawtucket) St. Petersburg, Fla. 

Lalor, Thomas J., Jr., (Woonsocket) 285 Main Street, Woonsocket (S) ceo Woonsocket 78-W 
Lamb, Francis D., (Kent) 359 Broad Street, Providence 7 (I) UN 1-5952 
Lambiase, Joseph, 199 Angell Street, Providence (R) DE 1-1110 
Lamoureux, J. Gerald, (Woonsocket) 38 Hamlet Avenue, Woonsocket........... Woonsocket 4244-W 
*Lamoureux, Stanislas A., (Pawtucket) 177 Cove Street, New Bedford, Massachusetts (OALR) 


Landsteiner, Ernest K., 154 Waterman Street, Providence 6 (U) JA 1-2223 
Lang, H. Bickford, (Bristol) 27 Alfred Drowne Road, West Barrington (Pd)............ WA 1-2592 
Langdon, John, 43 Irving Avenue, Providence 6 (Pd) GA 1-1016 
Lappin, Philip J., (Pawtucket) 300 Broad Street, Central Falls PA 2-5230 


JA 1-0121 
Carolina 30 


Larkin, Donald F., 206 Waterman Street, Providence (Or) 
Laskey, Howard, (Washington) Carolina 


Laufer, Maurice W., Emma Pendleton Bradley Home, Riverside 15 (PN) wrcccssnsnnenn EA 1-6371 
Laurelli, Edmond C., (Pawtucket) 156 Broadway, Pawtucket (S) PA 3-5451 
Lawson, Herman A., 12 Everett Avenue, Providence 6 (1) PL 1-0784 
Lawton, Anne L., State Infirmary, Howard HO 1-3800 
LeBlanc, Alban J., (Woonsocket) 22 Carrington Avenue, Woonsocket... Woonsocket 7553 
Leech, Clifton B., 82 Waterman Street, Providence 6 (C) F GA 1-5171 
Leet, William L., 84 Brown Street, Providence 6 (1) UN 1-1158 
Lent, James W., (Newport) 1698 Main Road, Tiverton Tiverton 24 
Lenzner, Simon G., 187 Waterman Street, Providence 6 (S) DE 1-8710 
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eee complete control 


reported in 81-87% of cases 


I, published reports'* of more than 400 cases, SELSUN 
Sulfide Suspension provided complete control in 81 to 87 
percent of all cases of seborrheic dermatitis of the scalp— 
and in the mild form commonly called dandruff, control 
was reported in 92 to 95 percent of cases. Leading derma- 
tologists report that complete control is often achieved 
with SELSUN in cases that have failed to respond satis- 
factorily to other recognized therapy. 

Compare, too, the duration of effectiveness. After 
the initial period of treatment, SELSUN keeps the scalp 
free of scales for one to four weeks—and itching usually 
stops after two or three applications. Applied while 
washing the hair, SELSUN is simple to use, leaves ther Sete tc 
scalp clean and odorless. Also important to the pro- SUSPENSION 
fession: it is ethically promoted and dispensed on FE a 


prescription only. In 4-fluidounce 
bottles with tear-off labels. Abbott 
1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, February. 


2. Slinger, W. N., and Hubbard, D. M. (1951), ibid., 64:41, July. 
3. Sauer, G. C. (1952), J. Missouri M. A., 49:911, November. 
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Woonsocket 3612-W 


Levine, Harry (Woonsocket) 162 Main Street, Woonsocket 


Lewis, Luther R., (Bristol) 3673 Pawtucket Avenue, Riverside 15 EA 1-4244 
Lewis, Robert V., 441 Angell Street, Providence 6 (1) DE 1-8060 
Libby, Harold, 223 Thayer Street, Providence 6 (ObG) GA 1-0868 
Lippitt, Louis D., 41 Pocasset Avenue, Providence 9 TE 1-2218 
Lisbon, Wallace, 928 Smith Street, Providence 8 TE 1-2953 
Litchman, David, 225 Waterman Street, Providence 6 (I) UN 1-1563 
Littleton, Thomas R., 193 Waterman Street, Providence 6 (ALR) GA 1-2650 
Logler, Frank J., (Newport) 42 Kay Street, Newport (S) Newport 2498 
Londergan, James P., 81 Governor Street, Providence 6 GA 1-4255 
Lord, Robert M., 122 Waterman Street, Providence 6 (Pd) GA 1-2163 
Loux, Norman L., 305 Blackstone Boulevard, Providence 6 (P) JA 1-3400 
Lovering, Edwin F., (Pawtucket) 209 Broadway, Pawtucket (1) PA 3-5363 
Luongo, Fedele U., 508 Charles Street, Providence 4 DE 1-2867 
Lupoli, Alphonse W., (Kent) 3291 Post Road, Apponaug (1) HI 1-1600-W 
Lury, John J., 1424 Broad Street, Providence 5 HO 1-3300 
Lynch, John P., (Pawtucket) 210 Central Avenue, Pawtucket PA 2-9529 
M 
MacAndrew, Vincent I., 133 Waterman Street, Providence 6 (U) GA 1-9585 
MacCardell, Frank C., 193 Waterman Street, Providence 6 (ALR) -occeceosecumsscstseneneenene DE 1-8433 
MacDonald, William J., 221 Thayer Street, Providence 6 (ObG) GA 1-1710 
Mack, John A., (Kent) 1575 Main Street, West Warwick VA 1-4509 
MacLeod, Norman M., (Newport) 114 Touro Street, Newport Newport 282 
Magill, William H., 116 Waterman Street, Providence 6 GA 1-3539 
Maher, William F., 949 Chalkstone Avenue, Providence 8 PL 1-1222 
Mahoney, George F., State Sanatorium, Wallum Lake (Pul) Pascoag 22 
Mahoney, William A., 44 Montague Street, Providence 6 (S) PL 1-1094 
Maiello, Robert, 366 Broadway, Providence 3 GA 1-3377 
Malinou, Nathaniel J., 334 Smith Street, Providence 8 DE 1-2123 
Malone, John M., (Newport) 101 Water Street, Portsmouth Portsmouth 47 
Mandell, Israel, 50 Oakland Avenue, Providence 8 GA 1-2450 


Manganaro, Attilio L., (Washington) 745 Kingstown Rd., Peace Dale (Anes) Narragansett 3-3094 


Manning, Patrick J., (Washington) 1 King Philip Drive, North Kingstown................... TU 4-9580 

Mara, Earl J., (Pawtucket) 260 Lonsdale Avenue, Pawtucket (I) PA 2-2301 

Margossian, Arshag D., 315 Broad Street, Providence 7 GA 1-0516 
Marks, Herman B., 225 Waterman Street, Providence 6 (Pd)......... UN 1-1020 

Marks, Joseph, (Pawtucket) 1111 Smithfield Avenue, Saylesville PA 2-9330 

Marks, Morris, (Pawtucket) 838 Newport Avenue, Pawtucket PA 5-6783 
Marshall, J. Brewer, (Pawtucket) 12 Mulberry Street, Pawtucket PA 2-4460 
Martin, Arthur E., 101 Waterman Street, Providence 6 (Or) GA 1-9271 

Martin, Richard J., Lt. MC, USNR, School of Aviation Medicine, Pensacola, Florida 

Martin, Robert E., 169 Waterman Street, Providence 6 (ObG) TE 1-2916 
Martineau, Lawrence A., Rhode Island Hospital, Providence 2 (R) DE 1-4300 
Marzilli, Alexander F., 7 Dexter Street, Providence 9 EL 1-3366 
Masse, Omer H., (Pawtucket) 19 Crossman Street, Central Falls PA 5-2880 
Mathews, Frank H., 382 Brook Street, Providence 6 (Anes) GA 1-1815 
Mathewson, Earl J., (Pawtucket) 20 Park Place, Pawtucket (S) PA 5-2688 
Mathieu, Betty B., 255 Waterman Street, Providence 6 (Pd) JA 1-3231 

Mathieu, Peter L., Jr., 255 Waterman Street, Providence 6 (Pd) JA 1-3231 
Matteo, Frank I., 463 Broadway, Providence9 (ObG) UN 1-3111 
Mattera, Vincent J., 425 Broadway, Providence 9 (AN€S) .....-ecmcnuemsmmsmnenemmemnnemmnninness sone UN 1-2526 
Mauran, William L., Jr., 185 Angell Street, Providence 6 (Pd) DE 1-6507 
Maynard, Irene G., (Kent) 40 Curson Street, West Warwick VA 1-8154 
Maynard, Jean M., (Kent) 40 Curson Street, West Warwick VA 1-8154 
McAllister, Philip C., (Newport) 2 School Street, Newport Newport 588-W 
McAteer, Raymond F., (Washington) 1880 Broad Street, Cranston 5 (PH )..cecmocu WI 1-6565 
McCabe, Francis J., 204 Angell Street, Providence 6 (OALR) PL 1-3675 
McCaffrey, James P., 116 Waterman Street, Providence 6 (ObG) GA 1-6533 
McCann, Donald S., 7 North Main Street, Attleboro, Massachusetts (Oph).....Attleboro 1-2743 
McCann, James A., 207 Waterman Street, Providence 6 (S) GA 1-1862 
McCarthy, James M., (Woonsocket) 426 Blackstone Street, Woonsocket ........... Woonsocket 44-W 
McCaughey, Edward H., (Pawtucket) 118 Prospect Street, Pawtucket PA 5-7213 
McClellan, George B., (Pawtucket) 435 Central Avenue, Pawtucket PA 5-2289 
McCooey, James H., (Woonsocket) 99 Main Street, Woonsocket Woonsocket 1747 
McCusker, Henry F., 167 Angell Street, Providence 6 (Or) DE 1-4901 
McDonald, Charles A., 106 Waterman Street, Providence 6 (PN) GA 1-1711 
McDonuell, William A., 89 Ravenswood Avenue, Providence  (AMn€S) TE 1-0425 
McDuff, Henry C., Jr., 155 Thayer Street, Providence (ObG) JA 1-3762 
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McEvoy, Frank E., 295 Angell Street, Providence 6 (S) GA 1-0578 
McGovern, Llewellyn J., 162 Indiana Avenue, Providence HO 1-2125 
McGrath, James A., (Washington) 155 Main Street, Wakefield (S).............. Narragansett 3-3773 
McGuire, John F., 243 Elmwood Avenue, Providence (NS) JA 1-5951 
McIntyre, William A., 1588 Smith Street, North Providence 11..... EL 3-2433 
McKendall, H. Raymond, Capt., Army Hospital, Camp Kilmer, New Jersey 

McKendry, James R., 568 Hope Street, Providence 6 (Or) GA 1-3272 
McKenna, Joseph B., (Woonsocket) 162 Main Street, Woonsocket Woonsocket 214-W 
McLaughlin, Edward A., 155 Academy Avenue, Providence (PH) (Prev. Med.)....DE 1-7470 
McNelis, Francis L., 311 Angell Street, Providence (ALR) GA 1-6195 
McOsker, Thomas C., 142 Francis Street, Providence (NS) (S) GA 1-7373 
McWilliams, Joseph G., 154 Angell Street, Providence 6 (1) (C) GA 1-4487 
Medoff, Edward B., (Woonsocket) Room 204, 162 Main Street, Woonsocket Woonsocket 804-W 
Mellone, John A., (Bristol) 15 Bay Spring Avenue, West Barrington WA 1-0682 
Melucci, Alfred F., (Pawtucket) 113 West Avenue, Pawtucket PA 2-0269 
Melvin, Edward G., 369 Broad Street, Providence 7. DE 1-1018 
Menzies, Gordon E., 154 West Main Street, Wickford Wickford 2-0230 
Menzies, John E., 461 Elmwood Avenue, Providence WI 1-2112 
Merchant, Marcius H., (Bristol) 390 Main Street, Warren WA 1-0077 
Merlino, Frank A., 377 Hope Street, Providence 6 (Pul) GA 1-6745 
Merrill, Whitman, (Kent) 99 Main Street, Coventry VA 1-9404 
Messinger, Margaret, 3029 Benvenue Avenue, Berkeley, California (Anes).....Thornewall 3-2576 
Metcalf, Cecil J., 198 Angell Street, Providence 6 (Anes) UN 1-0494 
Migliaccio, Anthony V., 196 Broadway, Providence 3 (S) GA 1-4341 
Millard, Charles E., (Bristol) 673 Main Street, Warren WA 1-0220 
Miller, Albert H., 28 Everett Avenue, Providence 6 DE 1-5058 
Miller, Henry, 194 Waterman Street, Providence 6 (I) (C) UN 1-0832 
Miller, Himon, 105 Waterman Street, Providence 6 (PN) GA 1-2541 
Mills, Parker, 266 Smith Street, Providence 8 GA 1-1388 
Miner, Harold C., 1447 Broad Street, Providence 5 HO 1-2141 
Missirlian, Mihran, 188 Broad Street, Providence 3 GA 1-5842 
Mochnacky, John, 660 Broad Street, Providence 7 GA 1-4871 
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MILK 


Remove the cream from Hillside Farms Certified Whole Milk and you have Vita-Skim 
Certified Milk . . . custom-made for weight-control and weight-reduction programs. 
Your patients get the necessary nutrients of Hillside Farms Certified Whole Milk 
without the butterfat. All the minerals including calcium and phosphorous, water- 
soluble vitamins, amino acids and proteins remain but only half the calories of Whole 
Milk are present. The fat soluble vitamins are replaced by the addition of 2000 units 
of Vitamin A and 400 units of Vitamin D. 

The Medical Profession also frequently recommends Hillside Farms Vita-Skim 
Certified Milk in cases of Pregnancy and Lactation, Childhood and Adult Obesity, 
Abnormal Bile Secretion, Celiac Disease, Infant Feeding, Gastric Ulcers, Diarrhea, 
Psoriasis, Allergy, Diabetes, Colitis, Acne, Eczema, and Hypertension. 


PHENIX =AVE. OAKLAWN, R.I. 
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Do performing birds amuse 


you? One swallow of ours 


makes thirst take flight. 


Warwick Club Ginger Ale Co., Inc. 
"It Sings In The Glass" 


ISLAND 


SECURITY 


THE DEPARTMENT of 
EMPLOYMENT SECURITY 


wishes you to know 
that the 
PROFESSIONAL and 
COMMERCIAL 
PLACEMENT OFFICE 


Has full facilities for assisting you in 
obtaining secretarial and technical per- 

sonnel and invites you to avail yourself 
of this service. 


This service is rendered 
AT NO COST 
to you or the worker 


130 West Exchange Street UNion 1-6200 
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NOVEMBER 2nd MEETING — 
of the 


Providence Medical Association 


“THE GENESIS OF UTERINE 
CARCINOMA, ENDOMETRIAL 
AND CERVICAL” 


ArtTHuR T. HERTIG, M.D. 


Shattuck Professor of Pathological Anat- 
omy, Harvard Medical School; Consultant 
Pathologist to Boston Lying-In Hospital 
and the Free Hospitai for Women. 


At the Medical Library................ 8:30 P.M. 


Wherever you go 
forget your telephone calls 
We'll take them for you, 
day or night. 


MEDICAL BUREAU of the 


Providence Medical Association 
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Major advance in dermatitis control: 


The new direct approach to the control of der- 
matitides is hormonal, enlisting the antiphlogis- 
tic and antiallergic potency of compound F— 
foremost of the corticosteroid hormones. 


The new objective is adapting corticoid therapy 
to simple inunction treatment, and obtaining re- 
lief in various forms of dermatitides within days 
—sometimes within hours. 


The new attainment is Cortef Acetate Ointment, 
which rapidly controls edema and erythema, 
halts cellular infiltration, arrests pruritus in such 
harassing skin problems as atopic dermatitis, con- 
tact dermatitis, pruritus vulvae and ani, neuro- 
dermatitis, and seborrheic dermatitis. 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in more serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 


Administered: A small amount is rubbed gently into 
the involved area one to three times a day until defi- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE. 


A product of i Upjohn 


for medicine... produced with care...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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Molony, Walter J., 715 Broad Street, Providence 7 (Or) WI 1-1423 


Monahan, John T., 160 Academy Avenue, Providence 8 EL 1-0213 
Mongillo, Barrito B., 275 Wayland Avenue, Providence 6 (PN) DE 1-5956 
Monti, Emilio J., 214 Broadway, Providence 3 GA 1-4239 


Monti, Victor H., (Woonsocket) 50 Carrington Avenue, Woonsocket (S).....Woonsocket 4092 


Moor, Henry B., 147 Angell Street, Providence 6 (S) GA 1-3007 
Moore, James S., 30 John Street, East Providence 14 EA 1-2074 
Moran, James B., 66 Fruit Hill Avenue, Providence 9 EL 1-4661 
Morein, Samuel, 345 Angell Street, Providence 6 (GE) (Pr) GA 1-0970 
Mori, Laurence A., 55 Pocasset Avenue, Providence 9 (I) TE 1-0500 
Morris, Martin J, (Pawtucket) 235 High Street, Valley Falls PA 5-5185 
Morrison, Philip J., (Woonsocket) 36 Hamlet Avenue, Woonsocket (S).....Woonsocket 6410-W 
Morrone, Louis A., (Washington) 21 Grove Avenue, Westerly Westerly 2234 
Motta, Adolph J., Jr., 1068 Chalkstone Avenue, Providence (S) EL 1-1818 
Motta, Gustavo A., 164 Academy Avenue, Providence 8... EL 1-5554 
Muller, Gertrude L., 193 University Avenue, Providence 6 (P) DE 1-5398 
Mulvey, William A., Ten Rod Road, Lafayette (Pd) Wickford 2-0583 
Muncy, William M., 162 Angell Street, Providence 6 (OALR) GA 1-4385 
Murphy, Robert G., 184 Angell Street, Providence 6 (1) DE 1-3424 
Murphy, Thomas H., 169 Waterman Street, Providence 6 UN 1-2551 
Myrick, John C., 572 Broad Street, Providence 7 (S) EL 1-1221 
N 


Nardone, Girard F., Lt. (j.g.), (Washington) MC, U.S.N.R., U.S. Naval Hospital, 
Portsmouth, Va. 


Nathans, Samuel (Washington) Watch Hill Road, Westerly (Ane) o.com Westerly 2279 
Nerone, William S., 21 Bullocks Point Avenue, East Providence 15 EA 1-4462 
Nestor, Thomas A., (Washington) 123 Main Street, Wakefield (S) Narragansett 3-4762 
Nevitt, Francis W., 575 Pontiac Avenue, Cranston 10 HO 1-3500 
*Nichols, Ira C., Berkeley, California (PN) 

Nodarse, Raul, 912 Manton Avenue, Providence 9 EL 1-8684 
Normandin, Louis A., 240 Taunton Avenue, East Providence 14 : EA 1-1100 
Nourie, Joseph P., 1339 Smith Street, Centerdale 8 EL 3-2715 


Noyes, Ira H., 199 Benefit Street, Providence 3. (G) DE 1-7585 


O 


O'Brien, James P., (Woonsocket) 85 Woodland Road, Woonsocket (PH).......\Woonsocket 3301 
O’Brien, John H., 95 Taunton Avenue, East Providence 14 (S)...... EA 1-0092 


O'Brien, Martin, (Washington) 13 Champlin Street, Wickford ocean Wickford 2-0995 
O'Brien, William B., State Sanatorium, Wallum Lake (Pul) Pascoag 22 
O'Connell, Joseph C., 215 Thayer Street, Providence 6 (S) GA 1-9046 
O'Connell, Thomas L., 359 Broad Street, Providence 7 (OALR) GA 1-3321 
O'Connell, William J., 198 Angell Street, Providence 6 (1) GA 1-1423 
: O'Connor, John V., (Woonsocket) 247 Gaskill Street, Woonsocket Woonsocket 3098 
O’Connor, Michael J., 105 Waterman Street, Providence 6 (ALR) GA 1-0935 
O'Dea, Arthur E., 247 State Office Building, Providence 2 (Path) JA 1-7100 
Oddo, Vincent J., 322 Broadway, Providence 9 (U) GA 1-1461 
O’Reilly, Edwin B., 737 Smith Street, Providence 8 DE 1-1132 
Orlando, Lorenzo, (Newport) 1235 Cranston Street, Cranston 9 JA 1-1125 
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J. E. BRENNAN & COMPANY Duffy My Druggist 


Leo C. Clark, Jr., B.S., Reg. Pharm. 


Apothecanies Plainfield St. at Laurel Hill Ave., 


Pawtucket, R. I. Providence, R. I. 


5 North Union Street 


SHELDON BUILDING Reliable Prescription Service 
7 Registered Pharmacists Since 1922 
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Meat... 


and the | mportant Role of 
Protein in Hemoglobin Synthesis 


Although the relationship between iron and hemoglobin formation is 
widely appreciated, the important role played by protein in hemoglobin 
synthesis is relatively obscure. Nevertheless, since globin is just as much a 
component of the hemoglobin molecule as is iron, the continued synthesis 


of this protein is necessary for normal hemoglobin production. 


It has recently been estimated that in the average adult 8 Gm. of globin 
is destroyed daily.' This means “that approximately 14% of the total dietary 
protein intake of the average adult [female] is required solely for the re- 
synthesis of new hemoglobin. These data reemphasize the importance of 


adequate protein, as well as iron, intake for the maintenance of a normal 


rate of hemoglobin synthesis in man.”? 


Because meat is an outstanding source of both iron and high quality 


protein, it is always recommended in generous amounts in the dietary man- 
agement of hypochromic anemia. These nutritional values, as well as its 
significant content of B vitamins, also make meat an important component 


of the daily diet of normal persons. 


1. Drabkin, D. L.: Metabolism of Hemin Chromoproteins, Physiol. Rev. 31:345 (1951). 
2. The Biosynthesis of Hemoglobin, Editorials, J.A.M.A. 150:1223 (Nov. 22) 1952. 


The Seal of Acceptance denotes that the nutritional SEO? 
statements regarding meat made in this advertise- counci’ ox 
ment are acceptable to the Council on Foods and = | amy 


Nutrition of the American Medical Association.  “ 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Pahigian, Vahey M., 323 Angell Street, Providence 6 (S) JA 1-9870 
Palmer, William H., 103 Betsey Williams Drive, Cranston WI 1-7921 
Palumbo, Joseph A., 147 Pocasset Avenue, Providence 9 EL 1-1916 
Paparo, Gary P., (Pawtucket) Memorial Hospital, Pawtucket (P) PA 2-6000 
Pardee, Katherine, State Sanatorium, Wallum Lake (Pul) Pascoag 22 
Parkinson, James M., 497 Hope Street, Providence 6 PL 1-3017 
Parrillo, Joseph M., 376 Broadway, Providence 9 UN 1-6556 
Partridge, Herbert G., 190 Angell Street, Providence 6 (Ob) GA 1-5544 
Pearson, Rudolph W., 300 Thayer Street, Providence6 (ALR) UN 1-2224 
Pedorella, Americo J., 242 Broadway, Providence 3. (Anes) GA 1-8218 
Pelletier, Emery, 120 Peace Street, Providence 7 PL 1-4223 
Penington, Robert, Jr., Cmdr.. MC, USN, Armed Forces Staff College, Norfolk 11, Virginia 
Perry, Thomas, Jr., 154 Waterman Street, Providence 6 (S) DE 1-1717 
Pesare, P. Joseph, 1250 Smith Street, Providence (Prev. Med) EL 1-3721 
Petrucci, Ralph J., (Bristol) 88 Child Street, Warren WA 1-1121-W 
Phillips, Charles L., (Kent) 294 Main Street, East Greenwich TU 4-2332 
*Pianka, Wallace J., U. S. Veterans Hospital Annex, Vancouver, Washington 

Pickles, Wilfred, 184 Waterman Street, Providence 6 (S) (NS) GA 1-1228 
*Pierik, Michael G., New England Centre Hospital, Boston, Massachusetts 

Pinault, William N., (Pawtucket) 831 Newport Avenue, Pawtucket PA 2-8474 
Pitts, Herman C., 68 Brown Street, Providence 6 (S) GA 1-4121 
Platt, Marden G., (Pawtucket) 319 Willett Avenue, Riverside 15 EA 1-3836 
Porter, Arnold, 454 Angell Street, Providence 6 (S) PL 1-2440 
Porter, Emery M., 454 Angell Street, Providence 6 (S) PL 1-2440 
Porter, Lewis B., 199 Thayer Street, Providence 6 (OALR) GA 1-3970 
Portnoy, Bradford M. S., 672 Broad Street, Providence 7 GA 1-4235 
Potter, Alfred L., 171 Angell Street, Providence 6 (ObG) DE 1-3241 
Potter, Charles, 225 Waterman Street, Providence 6 (ObG) JA 1-4323 
Potter, Edgar S., (Woonsocket) Box 186, Chepachet Pascoag 124 
Potter, Henry B., (Washington) 199 Main Street, Wakefield Narragansett 3-2432 
Potter, Merle M., 224 Thayer Street, Providence 6 : GA 1-9184 
Potter, Walter H., 68 Jackson Street, Providence 3 GA 1-4476 
Pournaras, Nicholas A., 499 Elmwood Avenue, Providence 7 WI 1-3022 
Pozzi, Gustave L., 209 Waterman Avenue, East Providence 14 EA 1-0330 
Prior, James H., 1738 Broad Street, Cranston 5 (I) HO 1-1414 
Pritzker, Samuel, 26 Alfred Stone Road, Providence 6 (Anes) GA 1-1221 


Quesnel, Ernest, 512 Park Avenue, Cranston (PN) ST 1-2562 


R 


Raab, Kurt, (Newport) Block Island Block Island 22 
Racioppi, Frank A., (Kent) 525 Providence Street, Natick VA 1-2521 
Rakatansky, Nathan S., 34 Old Tannery Road, Providence (Anes) PL 1-7821 
Ramos, Jose M., (Newport) 28 Kay Street, Newport Newport 85 
Randall, Arthur G., (No district society), Danielson Pike, Scituate 

Raphael, Sumner, 174 Waterman Street, Providence 6 (ObG) 
Rapoport, Bernard, 225 Waterman Street, Providence 6 (I) 
Rattenni, Arthur, 1011 Smith Street, Providence 8 
Reeves, James A., 1404 Broad Street, Providence 5 
Regan, John F., State Hospital for Mental Diseases, Howard (P) (HAd) 
Rego, Rodrigo P. C., 103 Governor Street, Providence 6. 
Reich, Jacob, 430 Prairie Avenue, Providence 5 
Reid, William A., 300 Thayer Street, Providence 6 (ObG) GA 1-3300 
*Reik, Louis, 44 College Road, Princeton, New Jersey (PN) 

Reilly, Joseph W., (Woonsocket) 113 Main Street, Woonsocket (I) Woonsocket 242-R 
Ricci, Edward A., 4 Thomas Street, North Providence 11 CE 1-4795 
Rice, Richard, 124 Waterman Street, Providence 6 (OALR) GA 1-4422 
Rice, William O., State Infirmary, Howard (HAd) ST 1-3800 
Richardson, Ralph D., 154 Waterman Street, Providence 6 (S) UN 1-9056 
Riemer, Robert W., 183 Angell Street, Providence 6 (S) DE 1-8280 
Riley, Clarence J., 507 Manton Avenue, Providence 9. TE 1-2300 
Ripley, Frederic W., Jr., 167 Angell Street, Providence 6 (ObG) DE 1-3117 
Rittner, Mark, 171 Reservoir Avenue, Providence 7 (OALR) WI 1-5577 
Roberts, Wesley F., Rhode Island Hospital, Providence (Path) DE 1-4300 
Roberts, William H., 448 Hope Street, Providence 6. DE 1-1535 
Robinson, Mildred I., (Washington) 21 Grove Avenue, Westerly Westerly 2234 


continued on page 620 


618 
{ 
; 
ie 


OCTOBER, 1953 


PROGRESS THROUGH { RESEARCH 


New Research Laboratory 
of R. J. Reynolds Tobacco Company 


The makers of Camels never cease 
their efforts to maintain and to improve 
the standards of quality that distinguish 
America’s most popular cigarette. 


The plant shown above, which was opened 
this year, is a $2,000,000 addition to 
Camel’s research facilities. 


R. J. REYNOLDS TOBACCO COMPANY + WINSTON-SALEM © N. C. 
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Robinson, Nathaniel D., 112 Waterman Street, Providence 6 (Oph) .ccoc:scmmmennmenenmnnens TE 1-1214 
Robinson, Robert C., 133 Waterman Street, Providence 6 (Or) GA 1-1892 
Rocco, Albert F., Capt., Francis Delafield Hospital, 99 Fort Washington Avenue, New York, N. Y. 
Rohr, Mary-Elaine J., (Pawtucket) 358 Pawtucket Avenue, Pawtucket PA 2-2425 
Romano, Anthony, 462 Broadway, Providence 9 UN 1-3577 
Ronchese, Francesco, 170 Waterman Street, Providence 6 (D) : GA 1-3004 
Ronne, George E., (Pawtucket) 49 Fountain Street, Pawtucket PA 3-0054 
Roque, John A., 952 Park Avenue, Cranston 10 (1) WI 1-1131 
Rosin, Robert, 105 Waterman Street, Providence 6 (R) JA 1-1441 
Ross, Florence M., 55 Bluff Avenue, Cranston 5 WI 1-7868 
" Ross, Milton G., 210 Angell Street, Providence 6 (Oph) DE 1-2433 
: Rossi, Matthew W., 784 Park Avenue, Cranston 10. WI 1-8688 
; Rossignoli, Vincent P., 201 Broadway, Providence 3 DE 1-2358 
Roswell, Joseph T., (Woonsocket) 50 Providence Street, Woonsocket (Anes) Woonsocket 74 
Rotelli, Anthony J., 420 Angell Street, Providence 6 JA 1-3212 
Round, Charles B., 2171 Warwick Avenue, Warwick (S) BA 1-0324 
Rounds, Albert W., 511 Westminster Street, Providence 3 GA 1-2927 
Razzero, Paul J., 175 Webster Avenue, Providence 9 (Ind) EL 1-3609 
Ruggles, Arthur H., Butler Hospital, Providence 6 (P) JA 1-3400 
Ruggles, David W., (Pawtucket) 1189 Smithfield Avenue, Saylesville PA 2-2420 
Ruhmann, Edward F., 1711 Broad Street, Cranston 5 HO 1-5523 
Ruhmann, Warren H., (Kent) 4500 Post Road, Warwick TU 4-2812 
Ruisi, Joseph L. C., (Washington) 21 Elm Street, Westerly. Westerly 4281 
- Russell, Amy E., 651 Warren Avenue, East Providence 14 EA 1-0090-R 
Ryan, J. Frank, 1397 Broad Street, Providence 5 WI 1-1232 
Ryan, Vincent J., 198 Angell Street, Providence 6 (D) GA 1-4313 
Sage, Louis A., 122 Waterman Street, Providence 6 (Or) GA 1-8435 
St. Angelo, Joseph A., 1891 Smith Street, North Providence 11 CE 1-5100 
Saklad, Elihu, 154 Waterman Street, Providence 6 (Anes) GA 1-0026 
Saklad, Meyer, 154 Waterman Street, Providence 6 (Anes) GA 1-0026 
Saklad, Sarah M., 153 Morris Avenue, Providence 6 (P) GA 1-0477 
Saltzman, Abraham, Capt., MC, USAR, Valley Forge Army any Phoenixville, Pennsylvania be 
Sammartino, Agostino, 257 Academy Avenue, Providence 8 UN 1-7274 fie 
Sanborn, Harvey B., 34 Drowne Parkway, East Providence (PN) EA 1-2205 
« Sannella, Lee G., 124 Waterman Street, Providence 6 (Oph) GA 1-9433 a 
Sarafian, John C., 730 Broad Street, Providence 7 HO 1-4122 
Sargent, Francis B., 124 Waterman Street, Providence 6 (ALR) GA 1-4422 
Savastano, Americo A., 205 Waterman Street, Providence 6 (Or) GA 1-4538 
Savran, Jack, 295 Angell Street, Providence 6 (S) PL 1-2112 
Sawyer, Carl D., 184 Waterman Street, Providence 6 (D) GA 1-1582 
Sawyer, Carl S., 184 Waterman Street, Providence 6 (D) DE 1-3355 
Sayer, Edmund A., 148 Waterman Street, Providerice 6 (U) PL 1-0148 
Scanlan, James J., 162 Academy Avenue, Providence 8 EL 1-1441 
Scanlon, Michael H., (Washington) 88 High Street, Westerly Westerly 2190 
Scanlon, Thomas F., 366 Atwells Avenue, Providence 3 (S) GA 1-0847 
Schiff, Bencel L., (Pawtucket) 251 Broadway, Pawtucket (D) PA 5-3175 


*Schradieck, Constant E., P. O. Box 98, Newton Highlands, Massachusetts (Path) 


Schwab, William J., 616 Hope Street, Providence 6. DE 1-1279 
Scotti, Ciro O., (Kent) 770 Providence Street, West Warwick. VA 1-5606 
Seabra, Joseph E., (Bristol) 700 Hope Street, Bristol BR 1-1639 
Segall, Werner, 155 Angell Street, Providence 6 (I) JA 1-1801 
Sellman, Priscilla, 154 Waterman Street, Providence 6 (Anes) GA 1-0021 

WI 1-0094 


Seltzer, Edward I., 300 Pontiac Avenue, Cranston (S) 
Senseman, Laurence A., (Pawtucket) 1189 Smithfield Avenue, Saylesville (PN).......PA 5-4484 
Sexton, Richard P., Lt., MC, USNR, U. S. Naval Hospital, Portsmouth, Virginia 


Sharp, Benjamin S., 339 Thayer Street, Providence 6 (OALR) DE 1-0929 
Sharp, Ezra A., 339 Thayer Street, Providence 6 (1) GA 1-1751 
Shattuck, George L., 150 George Street, Providence 6 (PN) GA 1-7590 
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